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Editorial ______________ _ 
Monica Ferreira, Editor 
Five years old and the way forward 
In the April 1995 number of SAJG (Volume 4, Number 1) I 
pondered whether after three volumes, a journal which has no 
precedent in southern Africa could rightfu lly be regarded as 
having come of age. Two years and two volumes of SAJG 
later, I suggest, perhaps presumptuously, that the journal has 
reached maturity. However, bold as I have been thusfar, the 
way forward is less clear in terms of ensuring that SAJG 
remains relevant and responsive to the interest areas and 
information needs of its readers. 
A journal can only be as good as the quality and variety of 
the papers which authors submit for consideration for place-
ment in the journal; the constructiveness and usefulness of 
reviewers' comments; the expertise, representativeness and 
involvement of the editorial advisory panel; and the feedback 
which the editors receive from readers. There is a need to 
constant ly review the progress of the journal. At the end of 
SAJG' s first quinquennium it is therefore apposite to take 
stock of its achievements and shortcomings, and to consider 
how it may be improved to have wider appeal and greater 
relevance for gerontologists in Africa. 
Five-year editorial review 
The first step towards taking stock was to invite the Editorial 
Advisory Panel members to evaluate the journal's content, 
format, relevance and growth over its first five years of 
publication. Broadly, the panel members rated the content and 
relevance of SAJG as being of good international standard, 
pertinent and useful. They also referred to the wide discipli-
nary range of topics covered in the journal. Some members 
suggested areas in which its relevance might be strengthened: 
by making it more multidisciplinary, e.g. including biomedi-
cal papers; by giving it a more " hands-on" emphasis, e.g. 
including more practice concepts; by including more aca-
demic and philosophical overviews; and by including papers 
from more African countries, i.e. countries outside southern 
Africa. Panel members' suggestions regarding the journal's 
content included being more selective in the acceptance of 
papers; covering topics of interest to practitioners; and com-
piling more special issues. A panel member pointed out the 
advantage of inviting authors to contribute to a special issue 
on a relevant theme, which enables the editors to ensure the 
quality and relevance of the papers, whereas there is less 
opportunity for this when an open submission process is 
followed. 
The members spontaneously commented on the high edi-
torial standard of SAJG and the spread of countries covered 
by the papers. On editorial policy and format, a member 
stated : "SAJG looks, feels and reads like a serious journal 
whilst treating extremely useful specifics in a manner easy to 
assimilate." On its future growth, another member noted: "As 
ageing in Africa grows, SAJG wi ll grow and get even better." 
Several members referred to the small pool of researchers on 
ageing in Africa and concluded that few research papers 
would therefore be available to the journal. 
Regarding the composition of the Editorial Advisory Panel, 
in general the members felt that more African countries 
should be represented on the panel; alternatively, that the 
panel should be composed of more researchers and geronto-
logists who are based in Africa. 
Other stock-taking 
The panel' s evaluation of the journal was extremely positive 
and encouraging - but possibly biased. We therefore con-
sidered the members' comments and suggestions together 
with the realities which a scientific gerontology journal faces 
on the subcontinent. Basic matters that must first be addressed 
in an evaluation of the journal are its relevance and utility. We 
want the journal to be accessible and do not aim it at an elite 
readership. The journal must have usefulness and value, i.e. 
much of the research information in SAJG must be transla t-
able into applied gerontology. Up to now, the editors have 
received very few papers from field professionals, practition-
ers or applied gerontologists. Certainly, we would prefer that 
at least half of the papers in each number deal with areas of 
applied gerontology. 
A journal depends on both the standards of the authors of 
papers and the comments of the reviewers of the papers, 
whereby the authors can revise and improve the papers for 
publication. In the early stages of the journal' s life numerous 
papers were reviewed by experts in countries overseas and the 
papers and SAJG greatly benefitted from the reviewers' skills 
and guidance. At this stage of the development of geronto-
log ical research in southern Africa there is a paucity of skilled 
reviewers in the region. Although reviewers who are ap-
proached are very willing to review papers and in the main 
submit well-considered, constructive and helpful comments, 
some are inexperienced at reviewing, apparently do not grasp 
what is required of a reviewer, lack the ability to review, and 
therefore are not helpful to the authors or the editors. 
A third problem lies where reviewers' comments are sent 
to an author and the author may disagree with the comments, 
and feel discouraged and perhaps incensed. Although encour-
aged to revise and resubmit the paper, only about half of 
authors do so. It may help authors and readers to know that 
each paper published in SAJG has been revised at least once 
and usually two or three times by the author(s). 
A fourth reality with which SAJG has to deal is the relative-
ly limited disciplinary range of topics covered in the papers 
that are submitted for placement. The vast majority of papers 
deal with social science related topics; very few papers are 
received on biomedical and clinical studies and on large-scale 
surveys and the results of quantitative analyses. Unfortunate-
ly, an impression has been created that such papers are not 
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accommodated in the journal. On the contrary, papers on 
these topics are invited and encouraged. 
Finally, we find generally that few authors sat isfactorily 
describe their research design, including their sampling pro-
cedure, in their papers. As a ru le of thumb, authors should pay 
attention to arguing logically. and considering whether their 
central research question and argument make a contribution 
to knowledge- and specifically advance the state of knowl-
edge in Africa. 
SAJG is a SAPSE-accredited journal (scientific journals 
which are accredited by the South African Post-Secondary 
Education department offer incentives to authors at South 
African tertiary institutions to have papers published in these 
journals) and therefore has to maintain the high, exacting 
standards required for this accreditation. 
Readers' views and a new panel 
The current three-year term of office of the Editorial Advisory 
Pane l ends in December 1997 and a new panel will be 
appointed early in 1998 to serve for the corning triennium. In 
keeping with South Africa 's new democratic style. nomina-
tions are invited from readers of persons who may be con-
sidered for appointment to the new panel. Details for the 
subm ission of nominations appear in this number of SAJG. 
Readers are also invited to submit their views on the journal 
- its format, content. relevance and the range of topics that 
are covered, as wel l as the paper submission and review 
procedures. The editors aim to make the journal as relevant 
and useful to its audience as possible and need readers' input. 
This issue 
A variety of papers covering interesting and relevant topics 
and emanating from several countries are inc luded in this 
number. 
Togonu-Bickersteth examines levels of satisfaction with 
care received from sons and daughters of older Yoruba in 
rural Nigeria. She f inds that contrary to expectations, older 
women are more satisfied than older men with the assistance 
2 
received from children. Makoni examines the effects of 
Alzheimer's disease as the disease progresses on the conver-
sational abi lity of an o lder second-language speaker. Cattell 
reports on exploratory research among Zulu grandmothers 
and granddaughters in KwaZulu-Natal and finds that older 
women continue to have important roles in the socialization 
of granddaughters. especially regard ing sexual behaviour. 
Van Dokkum makes out a case for a durable power of 
attorney, not yet provided for in South African legislation, 
which can help to protect older citizens against malpractices 
or exploi tation when, because of impaired mental function-
ing, they are no longer able to look after their affairs. Lefroy 
gives an update on the Special Dementia Unit as an alternative 
residential care fac il ity for afflicted older Australians and 
examines the advantages of this type of accommodation for 
individuals. their families and society. 
Finally, M0ller reviews a book written by Nana Araba Apt 
of Ghana. enti tled Coping with old age in a changing Africa. 
She concludes that readers will learn much from Apt 's ideas 
on building on indigenous institutions to meet the challenges 
of ageing in Africa. 
Forthcoming special issue 
The October 1997 number of SAJG (Volume 6, Number 2) 
will be a special issue on "Ageing in urban and rural Africa.'' 
The number will comprise research papers read at the Third 
Global Conference of the International Federation on Ageing 
(IFA), to be held in Durban in October 1997, wh ich deal with 
the situation of older urban and/or rural dwellers in any 
African country. Authors who plan to read a paper at the 
conference on original research in Africa and who are inter-
ested in submitting the paper for consideration for publication 
in the special issue are invi ted to contact the Editor for details 
as soon as possible. Manuscripts must reach the Editor by 15 
September 1997. The publication of the October 1997 number 
of SAJG may be delayed by four to f ive weeks so that the 
conference papers can be fina lised and included in the num-
ber. 
Sow hem African Journal of Gerontology ( 1997), 6( 1 ): 3-6 
Gender differences in expressed satisfaction 
with care from adult children among older 
rural Y oruba 
Funmi Togonu-Bickersteth* 
Department of Psychology, Obafemi Awolowo University, Nigeria 
Abstract 
This paper examines the role of gender in the types of assist-
ance received and the satisfaction e.J..pressed with the assisr-
ance by 30 older males and 30 older females in two rural 
Yoruha communities of Nigeria. Data were gathered through 
in-depth inter\'iews. Results indicate that hoth groups receil'e 
instrumental and non-instrumental support from adult child-
ren and that females are more frequemly satisfied with the 
assistance. Both sexes report greater satisfaction with assist-
ance receiredji·om daughters than from sons. 0/derfemales' 
satisfaction with assistance from children was also associated 
with a positil'e emluation of old age, whereas no such asso-
ciation was found for the males. The paper concludes. in 
accordance with earlier awhors, the centrality of adult 
females in elder care and the important role of supportil'e 
adult children to older womens' feelings of generativity and 
ego integrity. 
Introduction 
Studies conduc ted in Yarious parts of Africa have consistently 
reported that contrary to the fear that modernization may have 
weakened children's commitment to caring for older parents, 
children still remain the bulwark of informal social welfare 
support to elders. This has been found to be the case in Ghana 
(Apt & Katila, 1994), Zimbabwe (Adamchak, Wilson, Nyan-
guru & Hampson, 1991), Kenya (Cattell, 1990) and Nigeria 
(Togonu-Bickersteth, 1987a,b, 1988, 1989; Peil , 1991 , 1992). 
This paper examines the subjective evaluation of older Yoru-
ba in rural areas about the assistance which they receive from 
chi ldren and gender differences in the satisfaction expressed 
with the assistance received. 
It has been suggested that an expectation of and a need for 
support in old age are important contributors to high fertility 
in West Africa (Caldwell , 1976). Parents are expected to 
" invest" in the ir children with the hope that such investments 
will yield dividends when the parent is old and requires 
assistance from the chi ldren. Hence, disabled chi ldren are 
viewed as "poor investment" and are often neglected by their 
parents (Togonu-Bickersteth & Odebiyi, 1985), whi le child-
lessness in old age has been linked to isolation, ill-health and 
poverty (Peil , 1995). 
However, there is evidence that pressure to " invest" in 
children 's welfare, or to make sacrifices for their wellbeing 
is greater on females than on males in Yoruba rura l com-
munities. even though the children are deemed to ''belong" to 
* Address correspondence to 
the father 's clan. This need to sacrifice is inculcated early in 
the life of females when a young g irl is expected to assist he r 
mother in the raising of younger siblings and to serve as her 
mother's lieutenant in perform ing the vario us domestic 
chores of the household. As an adult manied woman, particu-
larly in a polygamous family arrangement typical of the 
Yoruba, it is expected that she wil l contribute to the fami ly's 
corporate economic wellbeing but that her primary responsi-
bility is to make sacrifices for the upbringing of the children. 
Such sacrifices might include staying in an unhappy marriage 
re lationship, foregoing a potentia lly fulfilling business or 
career in order to stay close to home, and selling clothing and 
jewellery in order to provide funds for school fees, or to meet 
critical medical expenses of her children. For the Yoruba, no 
sacrifice is considered too great for a woman to make for he r 
children whereas no such expectation is held for men. 
The justification for this cultural expectation, that women 
should make all the sacrifices, is hinged on the belie f that 
when children reach adul thood and become economicall) 
independent, they tend to show preferentia l treatment to thei r 
mothers as compared with thei r fathers. Many of the people's 
proverbs and idioms support this expectation. Popular anec-
dotes also abound which testify to the veracity of this justifi-
cation. It is therefore reasonable to deduce that old women 
will have high expectations that their adult chi ldren wi ll 
provide for thei r care in old age. Reports from developed 
countries suggest that even in developed societies, older 
women have higher expectations for help from children than 
do their male counterparts (Seelbach, 1977; Rossi, 1986). It 
is further reasonable to assume that among ru ral Yoruba of 
Nigeria, where there are as yet no fmmalized social welfare 
services for the old and where polygyny is predominant, the 
expectation for help from children wi ll be higher for women 
than for men. 
However, the current economic downturn in the country 
with a spiralling cost of liv ing, a high rate of unemployment, 
and the removal of government subsidies on social and mu-
nic ipal services, may have reduced the capabil ities of the 
adult children to provide remittances to their ageing parents 
in rural areas. The recent hike in transport fares may also 
affect the frequency of visits to rural kin (Togonu-Bicker-
steth, 1995). This situation is likely to affect elderly females 
more than elderly males. 
Various reports have pointed to the disadvantaged position 
of rural females vis-a-l'is males. In rural areas, although 
women work longer hours than men, they earn less than 40% 
Dr Funmi Togonu-Bickersteth, Department of Psychology, Obafemi Awol0\\ 0 University, Ile-lfe, Nigeria. 
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of the average rural income; over 72 1.o of the rural women 
reported an annual income of below N2 000 (less than $25,00) 
(Togonu-Bickcrsteth. Akinnawo & Akinyele, 1996). A rural 
woman, through her working life, has limited access to and 
control of productive resources such as land, credit and tech-
nology (WHO, 1996). This gender disparity in economic 
control becomes even more accentuated as a woman ages and 
hence has a need to receive assistance from adult children. 
This paper emanates from a large, ongoing study whose 
purpose was to examine the patterns and consequences of 
social support networks of o lder Yoruba in south-western 
Nigeria. The paper reports on an analysis of gender differen-
ce; in the type of assistance received from adult children by 
older residents of two rural Yoruba communities in Ondo 
State. An attempt is also made to understand the role of the 
parents' and the children's gender in the subjective evaluation 
of support, and whether there is a relationship between the 
level of satisfaction with assistance received and the older 
persons ' subjective evaluation of their o ld age. 
Method 
A snowball sampling technique was used to draw a purposive 
sample of persons aged 60 years and above, 30 males and 30 
females (N = 60), who were subsequently interviewed. The 
study was exploratory and no specific hypotheses were set but 
the researchers had a hunch that older females would report 
receiving more assistance from adult children than older 
males. al though as a result of the current economic hardship 
they would experience lower satisfaction with the assistance 
than their male counterparts; consequently older females 
would paint a comparatively negative evaluation of old age 
than would older males. 
The principal data collection technique was in-depth, tape-
recorded interviews. Data were collected in July of 1995 by 
three trained interviewers. A simple interview guide was used 
to ensure that the relevant topics were discussed, although the 
elderly respondents were encouraged to talk at length about 
other issues relevant to them. All interviews took place in the 
respondents' usual place of residence. 
Information was also gathered on the age, sex and marital 
status of the respondents, as well as the number of children, 
the occupation and geographical location of each child, and 
the type of assistance that a child was providing, if at all. 
Satisfaction with the level of assistance was directly 
measured by asking the questions: "How satisfied are you 
with the care/assistance you are receiving from your sons?" 
''How satisfied are you with the assistance you are receiving 
from your daughters?" Subjective evaluation of old age was 
measured by asking respondents: "In general, how satisfac-
tory would you describe your old age?''- i.e. , how "happy" 
a time is old age for the respondent. 
Sample profile 
Females 
The mean age of the females was 65,1 years (SD = 7 .02). The 
majority were widowed (53,3 ~).while 40 ro were married. 
Two women claimed that they were separated and that they 
had moved out of their matrimonial homes to their fathers' 
homes when their husbands took younger wives who made 
life difficult for them. However, they did not regard them-
selves as "divorced'' as they had not gone to court or returned 
the dowry to their husband's family, as required by custom. 
The mean number of children of the women was 4,5 . The 
household composition of nine respondents was a nuclear 
family, while 2 1 women lived in polygynous households, i.e. 
4 
households where the husband had more than one wife. The 
majority of the women were Christian. 
Only four women claimed not to be gainfu lly employed or 
to engage in income-generating work. Thirteen women, in-
cluding a 90-year-old woman, were still engaged in farming, 
one woman did babysitting for a fee, and 12 women were 
vendors in the rural informal sector. 
Males 
The mean age of the males was 64,9 years (SD = 13,4). More 
males than females were in the 65-74-years category. hence 
the wider dispersion. While the majority of the women were 
widowed, the majority of the men (93 %) were still married; 
it is relatively easy for rural Yoruba men to acquire new wives 
even in old age and they are allowed multiple wives. Only 
two males, both in thei r late seventies, were widowed. 
Twenty-three men were farmers, one worked as a day-
guard, another was a trader, and five no longer engaged in any 
work. 
Findings 
Types of assistance received from children 
All thirty female respondents reported that they received 
various types of instrumental assistance from thei r adul t 
children. Sixteen received regular monthly financial assist-
ance from at least one child; six received financial gifts from 
their children occasionally; four received assistance with 
farm work and domestic chores from children who lived with 
them or close by; and four received regular financial and 
material assistance (food, kerosene, multivites, etc.) from 
their children. Interestingly, of the four women who reported 
receiving material assistance as well as financial assistance. 
three were older than 70 years, i.e. slightly older than the 
average. Also common to the four women was their occupa-
tion: they were all engaged in petty trading in the rural 
informal sector. It is probable that money realized from the 
petty trading was insufficient to meet their needs. In addition 
to instrumental assistance, 22 women reported that they re-
ceived other non-material assistance such as advice, love and 
companionship from their adu lt chi ldren. 
Among the thirty men, two (a 60-year-old retired teacher 
turned farmer with seven children and a retired civil servant 
turned farmer) did not receive any fonn of assistance from 
their children. 
Among the twenty-eight men who received assistance, the 
predominant form of assistance was instrumental. Two re-
ported receiving ass istance with farm work and domestic 
chores, 13 received regular monthly financial assistance. five 
received occasional cash gifts from their children, and another 
five received both financ ial and material assistance. It is again 
noteworthy that four of the five males who received financial 
and material assistance had changed their occupation from 
farming to another occupation, e.g . welding, nightguard, 
blacksmithing. It thus appears that for older persons in rural 
Yoruba communities. regardless of gender, non-engagement 
in the primary economic activity of the rural area, i.e. farming, 
is a disadvantage in terms of economic survival. Older indi-
viduals who engage in non-farming activi ties appear to be 
more dependent on ass istance from their children than those 
who engage in farming. Fifteen men also reported receiving 
cognitive and/or emotional assistance from their children. 
Thus, there are no clear indications that females receive 
different types of ass istance than males from their adult 
children. Both groups receive instrumental, cognitive and 
emotional support from adult children. This finding is con-
trary to our hunch that females will be favoured above males 
in the receipt of assistance from children. 
Satisfaction with assistance from children 
Of the thirty females, 12 ( 40 '7o) reported that they were "very 
satisfied" with the assistance received from daughters, while 
the remainder, 60 C:O, were "satisfied." None was dissatisfied. 
Among the thirty males, nine (30 ~) were very satisfied, 20 
(66,7 r,t,) were satisfied and one was not satisfied. Regarding 
assistance received from sons, eight out of the 23 females 
(34,8 c,;,) who had sons reported that they were very satisfied 
with the assistance, while 14 (61 %) were satisfied. Only one 
female reported dissatisfaction with assistance from her sons. 
All thirty males had sons. Eight (26,7 C:O) reported that they 
were very satisfied with the assistance received from sons, 20 
(66,7 %) were satisfied and two were dissatisfied with the 
assistance. See Table 1. 
Table 1 
Gender and satisfaction with assistance from sons and 
daughters: frequencies 
Level of Satisfaction with assistance Satisfaction with assistance 
satisfaction from sons from daughters 
Males Females Total Males Females Total 
Very satisfied 
Satisfied 
Not satisfied 
TOTAL 
8 
20 
2 
30 
8 
14 
23 
16 
34 
3 
53. 
9 
20 
30 
Seven female respondents had no sons. 
12 
18 
30 
21 
38 
60 
Thus, it appears that while there is a generally high level of 
satisfaction with assistance from children, assistance from 
daughters was rated higher than assistance from sons. It was 
also noted that older females perceived the assistance more 
positively than males. 
Subjective evaluation of old age 
A relationship was also investigated between a subjective 
evaluation of the assistance received from the children and 
the older men's and women's evaluation of old age. 
ln general, the sample perceived old age positively. This 
finding is supported by the fact that only three respondents, 
all males, described old age as "not a happy period"'; 46,7 % 
described old age as "fairly happy" and 48,3 % described it 
as "very happy." 
Regarding gender differences in the subjective evaluation 
of old age, the majority of the females (66,7 t;C,) described thei r 
old age as "very happy," compared to only 30 C:c of the males. 
The results of the respondents' subjective evaluation of old 
age are shown in Table 2. 
Table 2 
Subjective evaluation of old age by gender: frequencies 
Evaluation of old age 
A very happy period 
A fairly happy period 
Not a happy period 
TOTAL 
Males 
9 
18 
3 
30 
Females 
20 
10 
30 
Total 
29 
28 
3 
60 
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Relationship between satisfaction with assistance 
and evaluation of old age 
The data indicate that there is a relationship between satisfac-
tion with assistance received from daughters and the percep-
tion of old age of the older females. Specifically, eleven of 
the 12 women (91,7 ~ o) who reported that they were very 
satisfied with the assistance that they received from their 
daughters, also described their o ld age as "very happy." This 
finding contrasts with the situation for the males where no 
such relationship is evident. A similar relationship was found 
between satisfaction with assistance received from sons and 
the subjective evaluation of old age of the older females. 
Again, 75% of the females who reported that they were very 
satisfied with assistance from sons also reported that their old 
age was "very happy." In contrast, only 37.5 C:c of the males 
who reported being very satisfied with assistance from their 
sons described their old age as very happy. 
An association between satisfaction wi th assistance from 
children and subjective evaluation of old age among older 
females was further internally validated when we scrutin ized 
data on the respondents who were very satisfied with the 
assistance they received from both sons and daughters. This 
category comprised seven females and six males. All seven 
females described their old age as very happy whereas only 
three of the six men described their old age in a similar 
manner. 
Discussion 
Given that common sense suggests that behaviour which fa lls 
below expectation cannot at the same time be viewed as 
satisfactory, our finding regarding the generally high level of 
satisfaction with assistance from children may on the surface 
appear discordant with earlier findings that the assistance 
given to parents tends to fall short of their expectations 
(Caldwell , 1976; Peil, 1992). However, a careful review of 
the tape recordings provided some cultural background 
against which to understand what the older respondents were 
saying. 
To start, the question "How satisfied are you with the care 
and assistance that you are receiving from your sons/daught-
ers?" was one which invariably evoked unusually long pauses 
from the respondents, which indicated the sensitive, complex 
nature of the question. 
Second, there was a general re luctance of the respondents 
to say anything negative about the care which their children 
provided, even where interviewers noted obvious signs of 
inadequacy of assistance, o r witnessed rather negative beha-
viour directed towards a respondent by his/her children. This 
reluctance may reflect the Yoruba belief that Ki i se gbogbo 
aso /'a sa si orun, translated which means that one does not 
wash one 's dirty linen in public. Another Yoruba idiom or 
saying also counsels parents against complaining about their 
children to outsiders: A ki i rojo omo eni ftm ara ita, ki a ma 
ha rojo re fun ka. (It is not wise to complain about your child 
to an outsider for you might be complaining to his/her covert 
enemy who will use whatever you say as a weapon to hurt the 
child.) The second injunction is one which is adhered to in 
small rural communities where primary relations still pre-
dominate and where there is pervasive suspicion about witch-
craft and therefore a need to watch what one says. 
This reluctance to "report" children may indeed not be 
peculiar to Yoruba. It has been reported that in former Yugo-
slavia where a law was passed legally requiring filial support 
of older parents, few elderly people reported their children 
when they failed to support them (Smolic-Krkovic, 1977). 
5 
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A third re levant observation pertains to how the respond-
ents interpreted the notion of satisfaction with assistance. The 
majority may have stated that they were satisfied, not because 
they were receiving all the assistance they might expect from 
their sons and daughters but because they had lowered their 
expectations as they knew their chi ldren were trying their best 
in a rather unfavourable economy. As one woman succinctly 
put it: 
I am \'eiJ satisfied hecause my son [a teacher] has not 
recei\·ec/ his salary for the last three months so 1 know it is 
not easy for him. He is trying so I hare to he very satisfied 
hecause things are hard for him and his family. 
This interpretation is further supported by the types of sug-
gestions which the respondents proffered as to how govern-
ment could improve the quality of life of older persons. The 
majority suggested that government should ensure that wor-
kers receive salaries on time, or that workers' salaries are 
increased so that adult children can fu lfil their filial obliga-
tions without too much difficulty. 
If the type of assistance appeared unaffected by the reci-
pient's gender, the perceived satisfaction with assistance was 
affected by the gender of the providers. There was a higher 
level of satisfaction with assistance from daughters than from 
sons. A number of reasons may be deduced from the interview 
data. Some of the older persons perceived their daughters as 
shov; ing more love in the manner in which they fulfil their 
filial obligations. One male informant noted: 
My daughters count me as important. they really care for 
me from their heart, I don't have to force them to do things 
for me. They tend to know what I need. Eren if they can't 
provide all of it, they make sure they do their best. 
My son is always in a hurry when he risits. He seems so 
husy with other things. He sends money and food. some-
times just through his driver ... 
When people hurt me. it is to my daughter I will confide and 
she will listen to me patiently and often adrise me ahout 
what to do . My daughter values my adrice ... she takes to 
them. 
Thus, sons and daughters may be equally economically sup-
portive of their parents to the best of their means, but it is 
daughters who appear to do so in manners which, in addition, 
fulfil the socio-emotional needs of their parents and this may 
explain the reported higher level of satisfaction with assist-
ance from daughters. This finding supports earlier studies 
which affirm the centrality of females in old-age care (Allen 
& Pickett, 1987; Hess & Waring, 1978). 
A linkage between older women's satisfaction with assist-
ance and positive evaluation of old age is not surprising in 
terms of what is known about the role of children in the 
welfare of old women in most African societies. According 
to Peil (1995: 30) "the worst-off e lderly are those liYing 
without children." Hence, for an older woman to have living 
children who are very supportive of her, who give her the 
assistance that she can describe as "very satisfactory," will no 
doubt engender positive subjective feelings in the woman. 
For an o ld rural Yoruba man, chi ldren are important but he 
also has his farmland. his la rge household and companions of 
the opposite sex. For an old rural Yoruba woman, adult 
children are an important source of revenue and companion-
ship. and provide evidence of her permanent contribution to 
6 
the fami ly name - an important factor to her feelings of 
generativity and ego integrity in old age. 
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Effects of Alzheimer's dementia on 
conversational ability: a case study 
S.B. Makoni* 
Department of English, University of Cape Town 
Abstract 
This paper reports 011 a case study of the effects of dementia 
of the Al:heimer' s type (DATi on three aspects of conversa-
tional ability: tum-taking .fluency and coherence. Three con-
versations held over a period of 12 momhs ·with a bilingual 
DAT sufferer are analy:ed. The results show that some as-
pects of conl'ersational ability, such as turn-taking, are l'U!-
nerahle to dementia and shov.,. no sign of potemial recol'ery. 
unlike changes in fluency. The fluency of the subject's lan-
guage use initially declined hut subsequently improved some-
what. Her capacity to respond coherently systematically 
broke down and the responses became increasingly aberrant. 
The paper also highlights the problems of including com·er-
sational abilities as a separate, additional diagnostic 
measure of DAT. 
Until recently research on the effects of dementia of the 
Alzheimer's type (OAT) on the language use of a sufferer has 
largely focussed on the speech of monolingual English spea-
kers (Sabat. 1994). In general, the studies have been of a 
psycholinguistic nature and have been conducted in clinical 
settings. Few studies have examined the impact of the disease 
on the conversational abilities of a bilingual sufferer- and 
specifically on turn-taking, fluency and coherence. Hylten-
stam and Stroud ( 1994) have focussed on the effects of OAT 
on some aspec ts of bilingual ability, including keeping two 
languages separate- Swedish and Finnish. 
In general, OAT is found to have a disruptive effect on 
aspects of speech, such as word selection and coherence, 
before its impact on phonology, morphology and syntax are 
apparent (Sabat. 1994). The latter skills are well preserved 
until the final stages of human life, when a sufferer becomes 
mute. A rationale for studying the effects of dementia on 
speech are its effects on language as a reflection of the 
devastating impact which the condition has on memory and 
cognition. In addition, a diagnosis of OAT is largely based on 
an assessment of speech (Hamilton, 1994). It is instructive to 
analyze how OAT sufferers use language in real context, to 
characterize a OAT sufferer's communicative competence. 
Such an assessment is particularly important if the diagnosis 
is based on the sufferer's second language, since the effects 
cannot be easily separated from general second-language 
phenomena. The problem manifests itself especially when an 
attempt is made to de termine whether the use of vocabulary 
is a second-language feature or an outcome of the effects of 
dementia - a problem which does not arise in investigations 
of the effects of OATon first-language use. A further problem 
is that an investigator only encounters a DA T sufferer after 
* Address correspondence to 
there is evidence of the impact of dementia. The investigator 
thus does not have access to the second-language abil ities of 
the OAT sufferer in the premorbid stage (Van Els. 1986). 
OAT-afflicted first-language speakers use a number of 
different strategies in their selection of words. At times they 
use imprecise substitutes, such as ·'thing" (Sacks. 1987). This 
imprecision renders their speech vague and incomprehen-
sible. Another set of strategies frequently used are circumlo-
cution and transposition, which produce word s such as 
"colomotive" for " locomotive.'' However. since second-lan-
guage speakers also transpose and use c ircumlocution 
strategies, the occurrence of such phenomena cannot be solely 
attributed to the dementia unless it can be demonstrated that 
the phenomena did not occur in the second-language use of 
the demented speaker in the premorbid stage- which may be 
very difficult to demonstrate convincingly. OAT sufferers are 
painfully aware of the difficulties which they experience in 
word selection and changes in their language use generally. 
''My English was better," is a frequent comment heard in 
conversations with OAT sufferers, which reveals a high de-
gree of self-reflexivity even for a sufferer whose language is 
under stress from OAT. These strategies are however not 
peculiar to demented individuals; the strategies have been 
extensively studied as slips of the tongue among first-lan-
guage speakers (Goldman-Eisler, 1968). There is neverthe-
less a difference between the use of these strategies by 
demented speakers on the one hand and by non-dementing 
first-language speakers on the other hand. Among non-af-
flicted first-language speakers circumlocutions and trans-
positions are a tempo rary and re latively unexpected 
phenomenon; unfortunately the phenomenon becomes a per-
manent part of the speech of demented individuals. or wor-
sens. 
Sharwatz. Narian and Saffran ( 1979) show a blurring of 
semantic distinctions between words, with one OAT sufferer 
not distinguishing between ''dogs'' and "cats" but distinguish-
ing ·'animals'' from "birds." In other words, the demented 
speaker was making a distinction at the animal versus bird 
level but \\-aS not successfully maintaining a distinction of the 
co-hyponyms which are members of the animal category. The 
dementia therefore also has an impact not only on how 
knowledge of words is retained but on how the knowledge is 
controlled (Bialystok, 1990). 
OAT sufferers are frequently disoriented in time and space. 
This disorientation complicates the problem of determining 
whether the words have been appropriate ly selected or not. 
Methodologically, it is necessary to collect contextual infor-
mation before judgements about word selection appropriacy 
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are made, because of DA T sufferers' proneness to disorien-
tation. ~.~ A failure to recognize that some of the meanings of 
words which demented speakers create are highly individ-
ua lized and not necessari ly shared by listeners, re flects a lack 
of"sociolinguistic sensitivity," which arises from an ill-func-
tioning "audience design·· and not necessarily from a revision 
of semantic dis tinc tions between words (Penn, 1988; Bell. 
1974). A lack of "sociolinguistic sensitivity" arises when a 
speaker does not adjust his/her language to take into account 
the background knowledge and assumptions of the hearers. 
An absence of sociolinguistic sensitivi ty manifests itself 
when a DAT suffere r code switches into a language which the 
hearer does not understand (Hyltenstam & Stroud, 1994). 
However, demented speakers exhibit individual differences 
to the extent that their language use reflects a lack of sociol-
inguistic sensitivity, which renders deta iled descriptions of 
individual language use more pertinent for diagnostic pur-
poses than genera lized statements of the language of a DAT 
suffere r. 
One of the key aspects of communicative ability is a capac-
ity to appropriately respond to an interlocutor's initiative, 
rendering the conversation coherent. Coherence makes con-
versation more than a collection of unre lated sentences (Hal-
liday & Hasan , 1976; Penn. 1985). Coherence is however not 
a property of texts but a property which interpreters bring 
upon the text (Fairclough, 1992: 135). It is the outcome of the 
collaborative efforts of participants to " integrate knowing, 
meaning, saying and doing" (Schiffrin, 1987: 29). Coherence 
may be realised in different ways across cultures. In some 
cultures a question may be followed by an answer not imme-
diate ly related to the question. An appropriate response to a 
question reflects the extent to which a hearer unde rstands the 
speaker's intention. Implicit in any question is a restricted 
range of possible answers. Cohesion, unlike coherence, de-
scribes ling uistic devices within a text, such as substitution, 
e llipsis and reference designed to make the text hang toge ther 
(Halliday & Hasan , 1976). A number of studies have exam-
ined the cohesion and coherence of the language of demented 
speake rs. particular! y aphasic patients (Lesser & Milroy , 
1993; Penn. 1985, 1988). Hamilton (1 994) is one of a few 
investigators who have examined changes in the capaci ty of 
a demented person to respond appropriately to questions; 
however, he r research has focussed on firs t-language speech. 
To date there are no studies in South Africa which have 
looked at ways in which demented speakers whose second 
language is Eng lish handle conversational coherence. This is 
unfortunate, g iven the potentia l significance of conversa-
tional ability as a diagnostic tool to complement the Mini-
Mental State Examination which is widely used to detect 
DA T. A majority o f diagnoses rely heavily on the responses 
of a DAT sufferer to a series of isolated questions and not on 
the ability of the person to converse coherently.' 
Turn-taking is another important aspect of conversational 
ability which is frequently investigated in aphasics (Lesser & 
Milroy, 1993) but rare ly in DAT patients. There are at least 
three culturally-dependent rules which define turn-taking: ( I ) 
Only one person speaks at a time, and if there is overlap, one 
speaker withdraws to avoid simultaneous speech; (2) the 
person currently holding the floor can select another speaker, 
or a speaker can self-select; and (3) turn-taking requires 
"split-second timing," since the turn has to be managed in 
such a way that one turn immediately follows anothe r, avoid-
ing unnecessarily long pauses be tween turns - a feature 
typical of amateur production (Lesser & Milroy, 1993). Ha-
milton ( 1994) found that rules relating to structural manipu-
lation of language such as tum-taking are less vulne rable to 
the effects of DAT than those relating to content-level man-
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ip ulati o n in cohe rence. Turn- tak ing systems are we ll 
preserved in the speech of aphasics . It would therefore be of 
inte rest to investigate the impact ofDAT on tum-taking rules, 
particularly since some rules are quite vulnerable in other 
areas of human experience. The inclusion of a conversational 
component as a diagnostic measure of DA T will enable an 
investigator to not only investigate coherence but also how 
well the turn-taking system is managed, since interaction 
involves the different components working in synergy. 
Fluency is the third and last aspect of conversational ability 
which is examined in the paper. Fluency is defined as the 
speed at which an interaction occurs and the location and 
distribution of pauses (Goldman-Eisle r, 1968; Towell , 1987). 
The speed of the interaction is affected by a number of factors, 
including length. frequency and dis tribu tion of pauses. The 
main aim of ana lyzing temporal variables is to examine the 
procedural skill s of DAT speakers. Research on second-lan-
guage procedural skills has largely focussed on the use of 
temporal variables among learners acquiring a second lan-
guage and not on those whose second-language use is under 
stress from DAT (Faerch & Kasper, 1985). 
By focussing on fluency, coherence and turn-taking, I 
attempt to construct a communicative profi le of a second-lan-
guage speaker who is a DAT sufferer, wh ich enables me to 
compare the extent of the vulnerability of the three compo-
nents in situations of communicative breakdown. The profil-
ing has screening and d iagnostic implications. 
Research method 
The data analyzed in this paper derive from three conversa-
tions held over a period of a year, from January 1995 to 
January 1996, between the subject, a research assistant and 
myself. (A fourth person, the matron of the nursing home 
where the study was conducted, was on ly involved at the 
beginning of the conversations.) The conversations, which 
each lasted about 25 minutes, were audiorecorded and the 
recordings subsequently transcribed. Methodologically , re-
search into DAT lends itself to a longitudinal design as unlike 
aphasia the effects of the disease are not abrupt and sudden 
(I-Iyllenstam & Stroud, 1994 ). Hamilton (1994) reports on a 
study which took place over four and a half years. 
When I fi rs t met the subject, Dr L, in 1994, she was in the 
mild stages of the dementia. She was living in a nursing home 
for frai l older persons outside Cape Town, South Africa. As 
a "total institution" (Goffman, 1961 ), life in a nursing home 
is fai rly regulated and residents have few opportunities for 
genuine interaction (Nussbaum. 1993). The con versations 
with Dr L were some of the few opportunities which she had 
for extended interaction since her institutionalization 30 
months prior to my fi rs t conversation with her. A lack of 
opportunities for interaction could be an important factor 
which contributes to conversational breakdown in institution-
alized DAT sufferers (Lubinski, 198 1 ). 
Dr L , who is white, was 75 years old when l met he r. She 
had led a professional career. Al though she is bi lingual (she 
was previously fluent in English and Afrikaans). English is 
her second language- which was the dominant language in 
he r professional life. In her case, English may be described as 
an additional first language. 
As I was personally involved in the collection and analysis 
of the data, I am the refore implicated in the picture which I 
paint of Dr L; my reactive and pre-emptive behaviours ine-
vitably impacted on he r conversational abil ities (cf. Critche-
ley, 1953; Sabat, 1994; Hamilton . 1994). I was also involved 
in another sense: I came to know Dr L as a person who suffers 
from an unfortunate human predicament but who still has 
hopes and fears. Her hopes, in spite of the poor prognosis of 
the dementia, are best captured in an extract from a conver-
sation between us in October 1995. 
SBM: What" s important is that we should talk. Is there 
anything you would like to talk about? 
Dr L: J'd like to hare a .friend ... a human .friend. 
"Humanistic linguistics" (Tannen, 1989: 197) establishes a 
sense of sympathetic understanding of the human condition 
of the people one is working with. A humanistic approach 
does not sacrifice principles of good research, rigour, disci-
pline and thoroughness. Researchers who use this approach 
are aware that their social. geographical, historical and ideo-
logical location influence not only the nature and type of 
questions which they address but also how they address them. 
In this approach, best exemplified in Cameron, Frazer, Har-
vey, Ramp ton et at. ( 1992: 25), subjects are regarded as 
reflexive beings, not steroids or inanimate lumps of matter. 
Modes of analysis 
The data were analyzed in three main categories: turn-taking, 
fluency and coherence. Turn-taking in the discourse was 
examined to determine whether changes had occurred in Dr 
L 's conversational abilities and involved analysing the timing 
of responses, the nature and type of repetitions, the role that 
they played in the conversation and how they were resolved. 
Speaking rate was used as a measure of fluency. Speaking 
rate is expressed in terms of the number of syllables produced 
per minute by the total time taken to produce the utterances 
including pause time and multiplying by 60 (Towell, 1987: 
123). Dr L's speaking rates were measured using an electronic 
stop-watch. The average length of her utterances was 
measured to examine changes in procedural skills. 
The coherence of a conversation was assessed on the basis 
of Dr L's responses to questions directed at her. Coherence 
was determined in the following ways: Five undergraduate 
students were trained to judge the coherence of responses 
using extracts of questions and responses from the speech of 
another OAT sufferer. The judges were first-year students of 
English at the University of Cape Town (English was their 
second language). After initial training sessions the students 
were each provided three transcripts with questions and re-
sponses by Dr L. The transcripts represented the questions 
directed at Dr Land her responses in the three conversations. 
The questions and responses were randomised. Using a five-
point scale the students were asked to judge the pragmatic 
coherence of Dr L 's responses to questions directed at her. 
Dichotomous and three-point scales were rejected because 
they could not easily capture indeterminacies in coherence. 
Five-point scales have been used in grammaticality judge-
ments in studies of second-language acquisition; this is the 
first time that they have been used in judgements of pragmatic 
coherence (Sorace, 1990). Based on So race (I 990), the judges 
of the pragmatic coherence of Dr L 's speech were instructed 
to judge the degree of appropriacy/inappropriacy of responses 
to questions in the three transcripts according to their being 
(I) inappropriate, (2) mostly inappropriate, (3) somewhat 
inappropriate, (4) somewhat appropriate, and (5) appropriate. 
In making their judgements, the students were required to 
consider whether a response was the type of response which 
they would have expected to a question. After each judgement 
they were required to write a short explanation in the com-
ment section to justify their decision. If at the end of the 
exercise they had more than one extract in each category, e.g. 
if they had regarded extracts A, Band D as inappropriate, they 
had to rank them in order of increasing degree of inappro-
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priacy. If they came up w ith B, D and E, they were to regard 
B as the least inappropriate response and E as the most 
inappropriate response. Ranking scales have been found to be 
val id measures in grammaticality judgements (Sorace, 1990). 
The rating scales were supplemented wi th a written justi fi-
cation by the students for some of the j udgements. The 
procedure used to determine coherence is simi lar to the one 
used by Penn ( 1988) wi th aphasic patients. After establishing 
the coherence of the discourse, instances of responses re-
garded as incoherent were isolated and a grammatical ana-
lysis was undertaken to see if there was any mismatch 
between question and response. 
Results 
The effects of OAT on turn-taking rules, fluency and dis-
course coherence as found in the analysis of the data are set 
out below. 
Tum-taking 
The first conversation, which forms the base of the analysis, 
took place in January 1995, while the second and th ird con-
versations were held in October 1995 and January 1996, 
respectively. In the first conversation, which was a multiparty 
one, relative to all other speakers Dr L had a majori ty of turns. 
In the subsequent conversations I had approximately twice as 
many turns as she had. Dr L grabbed a majority of turns in the 
first conversation through a violation of one of the rules of 
turn-taking, i.e. that listeners do not normally interrupt spea-
kers in ordinary conversation unless they have powers to do 
so in special circumstances, such as judges in courts. 
Extract 1 
Matron: This is [Dr Mak...] 
Dr L: ... and [you are?] 
Matron: J'm Sister T. 
Overlap was usually resolved in Dr L's favour, with the 
interrupted speaker giving up the floor. This is an example of 
overlap as captured in the transcription convention [ j used 
when two speakers are talking at the same time. In this 
instance Dr L poses a question before the matron has com-
pleted her turn resulting in overlap. The turn-taking situation 
changed quite dramatically in the October 1995 and January 
1996 conversations. In these conversations I had approxi-
mately twice as many "moves" (Goffman, 1967) as she had, 
which indicates how the latter two conversations were pro-
ceeding differently from the first one. For example, I had to 
respond to most of my own questions if I perceived that the 
question was not being answered, because of a relatively long 
period of silence after my initial question. I followed up my 
own contribution by ei ther answering the ques tion or refor-
mulating it. 
Reformulation and self-answering accounted for the large 
number of turns which I had re lative to those which Dr L had. 
The interchange in Extract 2 between Dr Land me in October 
1995 reflects the general character of the conversation. 
Extract 2 
SBM: So where is your daughter? 
Dr L: (Si lence) 
SBM: When your daughter left South Africa , where did she 
go to? 
Dr L: (Silence) 
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SBM: Leis talk about something else. Some of the things 
which you used 10 do in your professional life. 
If I reformulated a question and d id not succeed in eliciting 
either a verbal response or a paralinguistic gesture that the 
question had been understood, I abandoned the question and 
initiated a new topic (see Extract 2). I thus shifted the topic 
from discussing Dr L's fam ily life to talking about her pro-
fessional experiences as a social worker; I reformulated my 
question when I felt that Dr L was not responding quickly 
enough, or introduced a new topic. 
The October 1995 contributions by Dr L were also marked 
by silences not only within turns but between turns. 
Dr L: No. I don't think [0.7 sec] 1 can remember the whole 
idea that I thought if was a good idea to have [0,8 sec] 
a little room like this. 
The silences within turns would have made Dr L quite vul-
nerable to interruption in ordinary conversation. However, 
she was rarely interrupted - a reflection of the concessions I 
was making to her assumed linguistic decline. There were 
some unexpected changes in the way that Dr L managed her 
turn-taking system. While the October 1995 conversation was 
marked by silences after a turn had been completed. the 
January 1996 one was marked by a decline in silences after a 
turn. with Dr L preferring to use fi lled pauses such as " uhm,'' 
or giving prolonged facial expressions. Silences within turns 
absent in the January 1995 conversation occurred quite fre-
quently in the October I 995 conversation but rarely in the 
January I 996 one, possibly indicating that some lost turn-tak-
ing skills were recoverable. 
Fluency 
Dr L 's procedural skills were measured on the basis of speak-
ing rates and length of utterances. By comparing the speaking 
rates in the three conversations over the period of a year, I was 
able to gain some insight into the impact of the dementia on 
the subject' s procedural skills. In January 1995 Dr L 's speak-
ing rate was 198 syllables per minute; in October 1996 it had 
declined by 3 1 C:o to 136 syllables. In January 1996 it had 
increased by I 0 % to 150 syllables. The increases in the 
number of syllables produced per minute in January 1996 
over October 1995 occurred at the same time as the average 
length of her utterances declined. It seemed that Dr L was able 
to produce more syllables per minute when her utterances 
were shorter. The increase in procedural speed in January 
1996 was made possible by the emergence of a particular type 
of repetition. i.e. echolalic discourse. Echolalic discourse 
constituted illogical responses to utterances, suggesting that 
the inclusion of fluency as a diagnostic measure on its own is 
inadequate because in some cases an improvement in fluency 
is accompanied by a decline in meaning-creating abilities. 
Coherence 
It was important to study Dr L 's capacity to respond to 
questions. as responses constitute an important aspect of 
conversational skill. Hamilton (1 994) argues that the ability 
to know how to respond to a question reflects an ability to 
take the position of the other person in the conversation and 
a rea li sation that there is some information which the other 
person requires. In my analysis of Dr L' s responses, I confined 
myself to two types of questions: ''What" (WH) and "Yes/No., 
(Y/N) questions. Following on Hamilton ( 1994). WH ques-
tions were defined as a subset of questions occurring at the 
beginning of a question: Who, whom, whose, which, what and 
how. "How" is regarded as part of a WH question. although 
it does not begin with WH. WH questions are contrasted with 
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Y /N questions. The latter questions can elicit ei ther a confir-
mation, a denial of a proposition, or a lack of knowledge about 
the proposition. Thus an exchange was defined as eliciting a 
YIN response. even if the answer did not overtly provide a 
Y fN answer, as demonstrated in the following exchange: 
Extract 3 
SBM: Do you gmw your own l'egetables? 
Dr L: I grow my own ,·egerahles. 
The judges had to determine the degree of appropriacy/inap-
propriacy of 36 of Dr L 's responses. Based on the judgement 
of at least four of the five judges, an exchange was classified 
as "appropriate," "mostly appropriate," etc. 
An analysis of the !2 responses by Dr Lin the January 1995 
conversation showed that nine of the responses were judged 
as "appropriate" (57 %). In the January 1996 conversation, 
three out of ten responses were regarded as appropriate 
(30 co). This reflected that over a period of 12 months Dr L's 
discourse coherence had declined in terms of degree of ap-
propriacy from 75 to 35 1o. Of the nine responses regarded as 
appropriate in January 1995, six were to YIN questions. The 
three responses judged as "inappropriate" were all to WH 
questions. In October 1995 six out of eight responses to WH 
questions and two to YIN questions \\·ere regarded as appro-
priate. In January 1996 only one of the three responses was 
regarded as appropriate - one to a WH question and two to 
YIN questions. This showed that at every stage. a majority of 
responses generating responses judged as inappropriate were 
to WH questions. See Table 1. 
Table 1 
Classification of responses to questions in three con-
versations judged appropriate and inappropriate 
Conversation/ 
Question 
J udgement 
Appropriate Inappropriate 
January 1995 
WH 3 
YIN 6 
October 1995 
WH 2 
YIN 6 
January 1996 
WH 1 
Y/N 2 
WH = "What" questions. 
YIN= "Yes/No" questions. 
Discussion 
Tum-taking 
3 
4 
2 
4 
3 
Total responses 
12 
14 
10 
In the majority of conversations parties compete for turns. 
This competition is usually more acute in multipalty than in 
two-way conversations. It is therefore interesting that Dr L 
was able to grab more turns in a multiparty com·ersation in 
January 1995 than in two-way conversations in October 1995 
and January 1996. The grabbing of turns means that if the 
conversation is construed as "work," as Hamilton ( !994) and 
others argue, Dr L, despite her dementia, was carrying a 
heavier load than the other participants, implying that demen-
tia does not militate against conversational involvement if the 
topic is of sufficient interest to the sufferer. Dr L 's interest in 
the topic was evident in the fact that she initiated the topics 
herself. A less rosy picture of her conversational abilities 
emerged in subsequent conversations, which reflected the 
extent to which her turn-taking system was beginning to break 
down. Her contributions were marked by long pauses both 
within and between turns. It was difficult to determine 
whether the breakdown was an outcome of the effects of 
dementia, or a general lack of interest in the conversational 
topics. 
In the multiparty conversation Dr L grabbed more turns by 
violating one of the rules of turn-taking. i.e. that speakers do 
not normally interrupt each other, except in special circum-
stances when one of the speakers has institutional power over 
the other- as in court cases. Psycholinguistically, the inter-
ruption may have been that Dr L was beginning to lose the 
ability to accurately determine the end point of a turn. The 
absence of '·split-second timing'' may have been accentuated 
by a feeling on Dr L · s part that her relationship with the 
researchers was asymmetrical and she exercised the right to 
interrupt the researchers when she felt that they were being 
irrelevant (Fairclough, 1992). The psycholinguistic changes 
may have resulted in Dr L adopting a '·new type" of conver-
sational style (Tannen, 1984). The power dominance changed 
in subsequent conversations in my direction and that of the 
co-researcher. The fact that I gave in to her in most situa tions 
when there was overlap reveals the extent to which I was 
"accommodating,'' i.e. adjusting my language style to what I 
perceived to be changes in her linguistic ability (Coupland, 
Coupland & Giles, 1991 ). The adjustment took the form of 
reformulating my questions ifi felt that Dr L was not respond-
ing to a question directed at her. Reformulation is a linguistic 
strategy used in conjunction with other strategies, in special 
type of language situations, e.g. mothers speaking to children 
or first-language speakers interacting with foreign or second-
language users (Clark & Clark, 1977). The linguistic adjust-
ment could be pernicious in situations which exaggerate the 
language handicap of a demented speaker, reinforcing a ne-
gative stereotypical image. Under-adjustment could also be 
equally disempowering, since it deprives a demented person 
of the necessary linguistic support. More extensive research 
is required to explore the effects of over- and under-accom-
modation. 
Turn-taking skills are not marked by an inexorable decline. 
Surprisingly, the longer that Dr L was demented, the more in 
control she became of some aspects of turn-taking . For 
example, the October 1995 conversation \\ as marked by 
silences both at the end of turns and within turns. The occur-
rence of long pauses within turns implied that Dr L was taking 
the floor before planning her discourse in advance - a feature 
typical of some aphasic discourse and second-language pro-
duction. Dechert (1984) divides second-language learners 
into two categories: "planners" and "correctors." Planners 
organize their discourse in advance, while correctors organize 
their discourse as they go along. In the light of Dechert's 
distinction, Dr L was behaving more like a coiTector than a 
planner. The situation changed quite dramatically, as was 
seen in a comparison of the October 1995 conversation with 
the January 1996 one. In the latter conversation Dr L seemed 
to have partially recovered some of her turn-taking skills, as 
the conversation was marked by an increase in the use offi lled 
pauses. 
Fluency 
Dr L 's procedural speed was charactei-ized by a U-shaped 
curve. Initially the fluency was high in January 1995, took a 
dip in October 1995, and subsequently improved in January 
1996. The U-shaped phenomenon has been observed in gram-
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matical accuracy in both fi rst- and second-language speech. 
The increase in procedural speed was made possible by an 
emergence of echolalic discourse. (Echolalic discourse is a 
type of repetition that inflates the speed at which responses 
are produced because of limited demands on processing ca-
pacity.) 
Coherence 
The analysis of discourse coherence raised a number of 
interesting methodological and theoretical questions. The 
five-point scale used allowed the judges to determine the 
appropriacy of the responses in te rms of varying degrees of 
appropriacy/inappropriacy. The results however showed that 
the judges were extremely normative in their judgements, 
preferring, contrary to thei r performance during the training 
sessions, to regard a response as ei ther appropriate or inap-
propriate. Practically, this meant that a five-point scale was 
operationalized as a dichotomous scale, with coherence 
treated as an ·'either/or," rather than in terms of degrees. 
Within-category mistakes 
In the January 1995 conversation inappropriate responses 
showed that Dr L was responding to WH questions in a way 
which created pragmatically incoherent responses. The fol-
lowing extract is an example of a within-category mistake. 
Extract 4 
SBM: When did you last go to the symphony orchestra? 
Dr L: I order food. 
·'I order food'' would have been an appropriate response if the 
question had required information about what she does. 
Hence, Dr L responded to a "when' ' question as if were a 
"what" one. Thi s within-category inappropriacy differed 
from a cross-category pragmatic error which takes pl ace when 
a WH question was answered as if it were a YIN question. 
Cross-category errors increased dramatically in the October 
1995 and the January 1996 conversations. Extract 5 from the 
January 1996 conversation is an example of a cross-category 
error. 
Extract 5 
SBM: How do I get to your house? 
Dr L: Yes. 
In the October 1995 conversation, cross-category and within-
category errors alternated. There was therefore a very syste-
matic development of incoherence in Dr L's speech. 
Although her speech became increasingly incoherent, the 
degree of incoherence was masked by her ability to accurately 
use formulaic speech. Her responses were frequently marked 
by the use of expressions such as ''I beg your pardon." The 
use of formulaic constructions enabled her to search for 
appropriate responses. She also seems to have been able to 
retain in her memory the use of fixed expressions which may 
culturally be attributed to her Afrikaans background. She 
combined the words ''Good dankie;" ''dankie" is the Afri-
kaans word for thank you. Some of the expressions retained 
seem to have been part of her professional way of form ing a 
relationship: "What can I do for you?'' Dr L seems to have 
been able to retain control of the more au tomatic aspects of 
her discourse which were less taxing (cf. Hamilton, 1994). 
Attempts have been made in pragmatics to explain how 
discourse responses which , on the face of it are illogical. can 
result in successful communication by evoking notions of 
implicature and indirect discourse. Extract 5 could not be 
I I 
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regarded as an indirect response to the question ''How do I get 
to your house?", since by saying " yes" she was not providing 
information which would facilitate the development of the 
conversation. The implication of my question (or illocution-
ary force of my utterance) was that Dr L was interested in 
inviting me to her house, so by saying "yes'' she was simply 
supplying me with information which I already had and this 
was a violation of the maxim of relevance (Grice, 1975). 
The illogical responses did not result in a conversational 
breakdown; an absence of conversation breakdown was a 
result of a tendency on my part to accept illogical responses 
and to bui ld upon them forfurtherconversation (cf. Hamilton, 
1994 ). The acceptance of illogical responses was a politeness 
strategy, i.e a desire not to violate negative face requirements 
(Levinson, 1983). I accepted the responses as I did not want 
to impose my own interpretation of coherent discourse upon 
her. O n reflection, it is possible that my acceptance of Dr L 's 
responses was subconsciously motivated by a desire to 
broaden my dataset. Perhaps I was accepting sequences and 
responses which I might not have accepted if I was not the 
researcher. Although I am a researcher I am human. I have 
personal interests which influence both the type of research 
that I conduct and how I conduct it. 
Conclusions 
Conversational abilities are multidimensional and include 
fluency, coherence and turn-taking. The components react 
differently to the impact of dementia, or DA T, particularly 
fluency. Although the subject's fluency in her use of a second 
language declined as the disease progressed, it subsequently 
improved but was accompanied by a decline in meaning-mak-
ing abilities. The coherence of her responses declined syste-
matically, beginning with within-category errors and ending 
wi th cross-category errors. The analysis of conversational 
coherence was also complicated in that some of the inco-
herence, or indeed coherence, reflected the extent of the 
collaborative support which she was receiving (cf. Hamilton, 
1994) and the assumption that I was making that an utterance 
next to a question. was a response to the question. Future 
research, especially on cross-cultural communication, should 
take into account the possibility that a response to a question 
may occur only a number of turns after the question. In some 
cultures, a response does not have to immediately follow the 
question. 
Although some aspects of language use are vulnerable to 
dementia, others appear to remain impermeable. The use of 
formulaic constructions and other semi-fixed constructions 
by the subject showed that certain aspects of her use of a 
second language did not fall prey to her condition, which 
implies less creativity in language use than conventionally 
assumed in linguistic studies. Memory may play a much more 
central role in language use than is thought, particularly in 
accessing partially-assembled constructions. 
Finally, the study has highlighted the difficulties of inte-
grating a conversational component as an additional diagnos-
tic measure of DA T. Different aspects of conversational 
ability respond differently to the impact of the dementia with 
fluency seemingly improving and meaning-making abilities 
declining. Another problem of including a conversational 
component as an additional diagnostic measure arises from 
the fact that conversation is a joint enterprise \\ hose success 
depends not only on the input of the demented speaker but on 
the collaboration of non-demented parties as well. Thus, 
diagnostic decisions based on conversational abilities are 
judgements not only of the demented individual but also of 
normal speakers. 
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Notes 
I. The disorientation has an effect on lexical usage . The subject in my study. 
whose mother tongue "as Afrikaans. consistently used the term "street" 
ins·tead of'' corridor" in a conversation with me in English. This substi tu-
tion could be due to a blurring of distinction bet\\ een words as a result of 
DAT. Interestingly. the subject's use of street instead of corridor was 
appropriate. Although the conversation took place in a nursing home. the 
subject was unaware of her surroundings and transposed the conversation 
back to the past. Her use of "street" towards the end of the conversation 
was appropriate when she said "I will walk you down the street.'' when 
she actually meant corridor. For her we were in a different place and time. 
2. Contextual evidence is also neces~ary when interpreting the speech of a 
DAT sufferer. The subject in my study used the word "garlic" when 
re ferring to her kitchen. producing utterances which on the face o f it were 
uninte rpretable, such as " I had a nice kitchen in my garlic. " As a result 
of her interest in spices she had begun to use the words garlic and kitchen 
interchangeably, creating a unique sense of idiolectal synonymity. 
3. During the apartheid era English and Afrikaans were the t\\0 official 
languages in South A frica. T he new Constitution recognizes eleven 
offi cial languages: English, A frikaans and nine indigenous African lan-
guages. The language policy has indirect implications on the type of 
research which can be conducted on dementia in South Africa. Unti l 
recently. the majority of people who were diagnosed as having DA Twere 
speakers of English or Afrikaans. With offic ia l recognition of the African 
languages and easier access for Africans to health services. diagnmes 
should in the future also be made through African languages. Research 
is being planned to study the effects of DA Ton the use of Xhosa. 
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Abstract 
Qualitati1·e exploratory research among Zulu grandmothers 
and granddaughters was carried out in 1995 in KwaZulu-
Natal. Preliminary analysis of data from inter\'iews and par-
ticipallf ohsermtion is hriefly reported here. This analysis 
suggests that older women continue to hm·e important roles 
in Zulu families, including teaching granddaughters ahout 
work and respectful behal'iour. At the same time. there are 
!eliSions and stresses betvl'een the generations and between 
Zulu ideas about women's roles and transformations of 
women's roles in contemporary South Aji-ica. lnter\'iewees · 
perceptions of critical junctures of these interpersonal and 
sociocultural tensions focussed on premarital sexual beha-
l'iour and pregnancies, respect beMeen the generations, and 
education and its effects on the roles of Zulu women (and 
more broadly, gender relations), and women's possihilities 
for success in the formal economy and modern world. Aware 
of these tensions and pro/Jiems, grandmothers are not giving 
up their mission to sociali:e granddaughters into Zulu cul-
ture, e1·en when there are failures such as a granddaughter's 
falling pregnant. At the same time, they are looking for ways 
to enhance their granddaughters' life chances throughformal 
education. 
Introduction 
My ongoing long-term research in Kenya since 1982 has 
focussed on the effects of modernization and social change 
on Kenyan families and intergenerational relationships, in-
cluding the roles of grandmothers in socializing granddaught-
ers (Cattell. 1989, 1994). An opportunity to conduct a 
research project in KwaZulu-Natal thus led me to a com-
parative study among Zulus. 
In the literature on African fam ilies. grandparents are often 
mentioned in regard to their roles as educators of their grand-
children. Marianne Brindley ( 1982) provided an extensive 
description of the complex roles of older women in Zulu 
society in research carried out nearly 20 years ago (see also 
Krige. 1936; Vi lakazi. 1962). These accounts portray grand-
mothers as important socializers of their granddaughters in 
the indigenous system of in~fundiso, or the socializing of 
chi ldren into Zulu culture so they become adult human beings 
(Vilakazi . 1962). Grandmothers were also primarily respon-
sible for controlling girls' sexual behaviour (Brindley. 1982). 
In recent decades family roles and intergenerational re lation-
ships have been heav ily influenced by urbanization (Camp-
bell. 1994: Moller, 1993) and the deep unrest of the 1980s 
Address correspondence to 
which led some youth to reject the authori ty of older gene-
rations (Everatt & Orkin, 1994). 
In order to make a broader comparison with my Kenyan 
research findings (Cattell, 1989, 1994 ), I would like to have 
fully investigated the ways in which Zulu grandmother/ 
granddaughter relationships have changed with urbanization, 
the expansion of formal education, and the economic and 
sociopolitical transformations of late twentieth century South 
Africa. However, the project dealt primarily with issues relat-
ing to the intergenerational transmission of knowledge and 
Zulu grandmothers' socialization of granddaughters in con-
temporary settings. Because the research period was short and 
South Africa was new for me, it was exploratory in nature. In 
particular, the nature of the research process (primarily struc-
tured interviews and focus groups) tended to e lic it normative 
responses - norms, ideals and attitudes - rather than case 
studies of actual behaviour. This paper constitutes a prelimi-
nary report following initial analysis of interview data. 1 
The research : methods and sample 
I was in South Africa for ten days in July 1995 and then for a 
three-month period from late September through December 
1995, and was affiliated to the Centre for Social and Devel-
opment Studies (CSDS) at the University of Natal (Durban). 
The research consisted of open-ended survey interviews, 
in-depth interviews and a few days of participant observation 
in a rural area. Interviews were conducted in Zulu by Dudu 
Khanyile and Ayanda Sotshongaye. who then translated them 
into English. Dudu Khanyile 's translations were transcribed 
by me in a co-operative process involving many discussions 
about the meanings and implications of interviewees' respon-
ses.~ 
Interviews were conducted with 25 women at pension 
payout points and with six women in Tugela Ferry. Other 
interviews were conducted in individuals' homes in Umlazi 
township and Stanger and in the deep-rural area of eMakha-
beleni near Kranskop. Eight women (four rural, four urban) 
provided in-depth biographical information. Focus group in-
terviews with grandmothers were conducted in lnanda town-
ship (one group with 10 participants) and in eMakhabeleni 
( II participants). Eight rural and three urban granddaughters 
were interviewed. The total number of interviewees included 
60 grandmothers and II granddaughters. 
Some grandmothers were in their forties or fifties, others 
were in their sixties or seventies. and some did not know their 
ages. Many of the older women were widO\\'S and pensioners. 
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Interviewees in rural areas slightly outnumbered urban in ter-
viewees; however. the rural bias was probably even stronger 
than numbers make it seem. if the older urban women were 
migrants from rural areas, as was the case with the four 
in-depth urban interviewees (this information was not col-
lected from other urban interviewees). 
Finally. Dudu Khanyile and I spent fi ve days in the home 
of Chief Dlomo of eMakhabeleni, which included an after-
noon's visit in the home of the Chief's induna, Mr Jali. This 
brief period was valuable for bringing to life material from 
urban interviews and my reading about Zulu life (Berglund, 
1989; Brindley, 1982; Krige. 1936: Ngubane, 1977; Vilakazi, 
I 962). However. it did not allow for the collection of much 
information on actual behavioural patterns which would ha,·e 
greatly enriched the interview material on norms, values and 
attitudes. 
Grandmothers and Zulu culture: work and respect 
Most grandmothers saw themselves as important in their 
families and communities as family builders, peacekeepers, 
problem solvers , promoters of harmony and respect, and 
teachers of the young, particularly granddaughters. (Boys. 
they said, being boys, must learn from their grandfathers.) 
These women saw themselves as cul ture-bearers of isiZulu 
esidala (old Zulu things, Zulu culture) in a world which 
threatens the continuity of their beliefs and customs. As one 
Inanda grandmother said: "If grandmothers are in the com-
munity there is dignity [esithun:i] in the community. If the 
grandmothers are no more, things become easy and children 
become loose." Granddaughters' views of their grandmothers 
reinforced the grandmothers' self-images. Many grand-
daughters particularly mentioned their grandmothers' import-
ance in maintaining peace and harmony in the home. 
As described by both grandmothers and granddaughters, 
much grandmother teaching concerned either work or respect 
(hlonipha), the overarching principle in Zulu inte rpersonal 
relationships. Many grandmothers said: "Respect is the first 
thing." But many grandmothers and granddaughters al ike felt 
work and respect were equally important. 
As is common throughout sub-Saharan Africa, the world of 
work among Zulus is sharply divided by gender. Grand-
mothers were concerned that their granddaughters learn all 
the female skills involved in running a house and (in rural 
areas) farming: how to cook, carry water. make mats, do 
bead work, and do all other work. They said this> ·as what they 
taught their granddaughters, and granddaughters, both urban 
and rural. credited grandmothers with having taught them 
these skills. 
Respect, hlonipha. im·otves elements of both the authority 
of e lders and elders ' knO\\ ledge and advice which should be 
given to and accepted by juniors (Campbell. 1994). Hlonipha 
is valued in all relationships but is particularly expected from 
girls and women. In general , those who have respect will greet 
everyone they meet, speak softly , not look elders in the eye, 
be obedient, do errands promptly. and - if you are a girl -
''come home on time" and ··not walk up and do"·n." Hloniplza 
also involves a behavioural code for females of avoidance 
behaviours and extreme deference toward males. e.g . kneel-
ing (Brindley, 1982). In the rural areas I visited (Msinga and 
Kranskop) there was widespread observance of such hlonipha 
customs as wearing hats. cloaks and towels which are con-
sidered respectful ; nire for married women, or having bare 
breasts if unmarried. I saw none of this in Durban. In addition, 
several times I saw the Chief's wife or daughters kneel before 
him. and his wife did not sit on a chair in his presence. 
In the Zulu social system girls who had menstruated but 
were not yet married were incorporated into a hierarchy of 
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their own: amatshitshi (girls who have menstruated), amaqhi-
ki:a (girls with lovers) and i:inkhe!i (girls whose bridewealth 
has been partly paid). The girls regulated much of their own 
behaviour and were responsible for each other, particularly 
regarding courtship. But they were overseen by grand-
mothers, who advised them and did virginity checks, which 
could occur anywhere. even in public. In the in-depth inter-
views grandmothers recalled their own experiences of court-
ship and sex education which followed this pattern. They also 
lamented that things have changed in today's world and that 
·•today's girls no longer respect themselves,'' i.e. they do not 
guard their virginity. And too many g irls fall pregnant before 
they marry. 
Grandmothers complained of various problems: some 
youth do not respect us, children are hiding things from us, 
the young do not greet people, boys and girls walk around 
holding hands, there is too much violence in families and in 
our communities, some young people are disobedient and 
', wilful. As one urban grandmother said: "Grandchildren of 
nowadays just do what they want. If you talk to them they say. , 
I 'Oh, you're talking in old-fashioned language·." Their deep-
est concerns, however, centred on sexual behaviour and pre-
marital pregnancies. Zulus have adapted their customs to cope 
with these pregnancies in ways ' ' hich are protective of both 
young mothers and thei r children (Preston-Whyte & Zondi, 
1992). However, grandmothers who themselves grew up in 
the old Zulu system may feel that such pregnancies represent 
a failure in themselves, in that grandmothers in Zulu society 
were responsible for granddaughters' sexual behaviour and 
maintenance of virginity until marriage. 
Ambiguous attitudes toward education 
Work and respect, Zulu style, were what most grandmothers 
knew and were able to teach. But they also wanted their 
granddaughters to go to school even though they might come 
back with a "big stomach" (pregnant). 
Among Zulus, success involves being a proper person 
(umuntu) who is hard-working and respectful. For girls, re-
spect includes remaining a virgin until marriage. Success in 
the modern world is associated with formal education and 
employment. The content of information and the nature of 
work and personal behaviour differ greatly between these two 
worlds. Both grandmothers and granddaughters were sens i-
tive to these tensions and often discussed them in terms of 
girls ' ''falling pregnant'' before marriage, especially if they 
become educated. Grandmothers explici tly linked education 
with a lack of respect and disruption of the Zulu way. Never-
theless. most grandmothers wanted granddaughters to go to 
school - because they also linked education with employ-
ment, money and independence. Some said that they helped 
with granddaughters' school expenses out of their pension 
money. 
Grandmothers were ambiguous about education. They 
wanted girls to know and do women's work and be respectful 
in the Zulu way. But they also wanted granddaughters to go 
to school "even up to university- oh. then I could be happy.'' 
Some articulated even more radical visions. such as the rura l 
grandmother who told us that if her granddaughter goes to 
university. "She will be independent. she won't beg anyone 
for anything. She will be a man herself. And I myself wi ll 
know that I have a second son:· 
The moral imperative of generational continuity 
Many grandmothers expressed a strong sense of generational 
continuity, of passing knowledge down the generations. and 
of the value of their knowledge to the deYelopment of younger 
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generations, particularly granddaughters - even when the 
granddaughters ignored the teaching by falling pregnant. 
Asked "Why teach g irls the Zulu customs when they may 
just ignore what you taught them?" one grandmother said: "A 
grandmother is bread to her grandchild because the grand-
mother is feeding the child with all that the grandmother 
gathered f rom her grandmother." Another grandmother spoke 
of the importance of knowing Zulu customs: "Grandmothers 
and grandfathers know all the customs famasiko]. They are 
the people who are teaching these young ones the Zulu 
customs so they do not get lost from them." 
Many grandmothers expressed a simi lar sense of gener-
ational continuity and even moral imperative in conveying 
knowledge and customs learned from their grandmothers. As 
an urban grandmother said, "It 's 11nembe:a !conscience or 
guiding principle] that I learned from my grandmother which 
drives me to do that ... We are still introducing the old style 
of teaching that nowadays children do not like to go for. This 
is how we were brought up." 
But why persist if the children do not "go for it?" "Because 
customs build up a person [umuntu]. If a granddaughter 
knows a custom , she will know how to respect herself. She 
will not do things that are too much for her." "A grand-
mother," said another, " is bread to her grandchildren. We are 
giving our granddaughters provision for tomorrow." And 
another: " My advices are my grandchildren 's future." Still 
another grandmother said: " I teach them even if they do not 
follow my teachings. Perhaps their children will remember." 
Summing up 
From this preliminary data analysis it appears that older Zulu · 
women continue to have important roles in their families, like 
Chief Dlomo ' s 65-year-old mother who was obviously a key 
figure in her family. In the interviews and focus groups, 
grandmothers expressed a sense of special mission in teaching 
granddaughters about work and personal behaviour based on 
Zulu ideas of respect. Rural granddaughters confirmed that 
they had indeed learned about work and respect from their 
grandmothers. 
Realistically, there are strains in the re lationships of Zulu 
grandmothers and granddaughters - but this is to be expected, 
intergenerational conflict is found everywhere (Foner, 1984). 
Grandmothers seem to feel particularly keenly a sense of 
failure when granddaughters fall pregnant, and families are 
likely to experience great tensions when this happens. Grand-
mothers are also aware of broader scale tensions between 
imfundiso, the indigenous Zulu way of socializing children 
and ''building up a person (unumtu)" (where grandmothers 
have important roles) and imfundo, the formal educational 
system of the non-Zulu world (in which many grandmothers 
have no part). However. grandmothers are not giving up on 
the Zulu side of"building up" their granddaughters, and at the 
same time, they are advocates for their granddaughters' 
school education and practical implementers of it as well. 
Hopefully, further analysis of the data from this research, 
especially the eight biographical interviews, will reveal more 
details of contemporary grandmother-granddaughter re la-
tionships and how grandmothers are coping with social 
change and modern social problems than this research brief 
can provide. 
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Notes 
I. Sections of this paper were presented at a seminar entitled "Talking tO 
the elders: Zulu grandmothers and granddaughters in a changing world."" 
given at the University of Natal (Durban) and co-sponsored by the Centre 
for Social and Development Studies (CSDS) and the South African 
Gerontological Association (KwaZulu-Natal branch) on 30 November 
1995. 
2. The rapes and interview transcripts are archived at CSDS at rhe University 
of Natal (Durban). 
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Practice concept 
A durable power of attorney 
for older South Africans 
N. van Dokkum* 
Department of Private Law, University of Natal (Durban) 
Abstract 
As an indil'idual grows old, his/her mental faculties may 
diminish, sometimes to an extent that the indil'idual is no 
longer capable of managing his/her affairs. It then becomes 
necessary to appoint another person to act on the indi1•idual' s 
behalf Under existing South African law, the procedures 
availahleforappointing a person to manage another's affairs 
are either expensive or of limited use. What is needed is a 
simple, ine.rpensi1•e and effectil·e means for a caregil'er to be 
appointed as an agent for an older person who is no longer 
regarded as competent in the eyes of the law. This paper 
suggests that an appropriate instrument is the durable power 
of atlorney. 
Introduction 
As individuals grow old, their mental faculties may diminish, 
sometimes to an extent that they are unable to manage their 
affairs. They then become dependent on others to manage 
their affairs for them. For example, an older person may be 
the registered owner of a property and may need to deal with 
tenants and the municipality: if he/she is physically and/or 
mentally no longer able to look after his/her interests, the 
individual needs to appoint a trustworthy agent to do so for 
him/her. At present the only means available to clothe another 
person with the requisite authori ty to act on behalf of an older 
person is an appl ication to the High Court (the former 
Supreme Court) to appoint a curator ad litem and thereafter 
a curator bonis to manage the affairs of the person. These 
applications are both time consuming and costly, and are 
usually made at the stage when the individual becomes inca-
pacitated, which means that he/she has little or no say in the 
choosing of the person who will act as curator. 
It is possible for an older person to appoint an agent to act 
on his/her behalf by executing a power of attorney. This is a 
document which declares that the agent shall have the power 
to perform on the signer's behalf such acts as are set out in 
that document. There are two types of power of attorney, 
namely the general and the special. The general power of 
attorney authorises the agent to act in all matters where the 
maker of the power of attorney can be represented. The 
special power of attorney expressly authorises an agent to 
perform a certain act or acts. 
As a general ru le, no specific formalities are requi red for 
powers of attorney as such, although there are formal require-
ments when powers of attorney are used for certain purposes, 
e.g. the purchase of land. but such cases are beyond the scope 
Address correspondence to 
of this paper. A General Power of Attorney form can be 
purchased for a relatively small amount from a stationer and 
completed and witnessed without legal assistance. 
When an individual appoints an agent by way of power of 
attorney, and that agent enters into a contract on the individ-
ual 's behalf, the rights and obligations arising from that 
contract are those of the individual and not of the agent. In 
other words, assuming that the agent has the requisite auth-
ority, it is the individual (the maker of the document) and not 
the agent who is a party to that contract. A properly authorised 
agent who validly enters into a contract on behalf of another 
is therefore protected from any liabil ity a risi ng from that 
contract. On the other hand where an agent purports to be 
authorised to enter into the contract but acts without the 
requisite authority, the other party to the contract can hold that 
agent liable for breach of warranty of authori ty. A lternatively, 
the third party can prevent an individual (on \\'hose behalf the 
agent purported to act) from denying liabil ity on that contract. 
In the latter instance, the individual would then have an action 
against the agent for acting without a mandate. This is cold 
comfort if the agent has no security and assets. 
Capacity 
As it is the indi vidual and not the agent who is ultimately the 
party to the contract entered into by the agent, it is clear that 
the individual must have the capacity to enter into a contract. 
By capacity is meant that, legally speaking, a party to a 
contract must have sufficient mental competence and a level 
of intelligence and maturity to fully understand the implica-
tions of entering into that contract. If this is not the case, the 
law states that there can be no contract as there has not been 
a "meeting of the minds" between the parties to that contract. 
By making a power of attorney and thereby authorising an 
agent to act on one's behalf, one is performing a juristic act -
in other words, an act that has legal consequences. Therefore 
at the time of making the power of attorney, an individual 
must have the requisite capacity, namely the necessary mental 
competence to understand the legal implications of his/her 
ac tions. However, and here is the rub, the continuing validity 
of the power of attorney is d irectly dependent on that individ-
ual's continued competence. 
This is the d ifference between an agent and a curator or 
trustee. An agent is authorised to act in the name of another 
competent person, whereas the curator or trustee acts in his 
or her own name for the benefit of another, usually an incom-
petent person . The power of attorney creates agents, not 
Mr Nei l van Dokkum, Department of Private Law. University of Natal. Private Bag XIO, Dalbridge 40 14. South Africa. 
E-mail: vdokkum@law.und.ac.za 
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trustees, and therefore the maker of the power of attorney 
must be competent for that power of attorney to be effective 
and binding . For example, an older person cannot auth.orise 
another person to conclude a contract on his/her behalf where 
he/she does not have the capacity to conclude that contract in 
the first place. 
Powers of attorney and the older person 
Older persons are often at ri sk of incurring substantial fi nan-
cial loss if their property is not maintained and protected from 
unscrupulous people, including family members, who are 
quick to take advantage oftheolderperson 's increasing frailty 
and diminishing mental faculties. In discussions with caregi-
vers of older persons who must perform certain acts on their 
behalf, e.g. financial transactions or the signing of documents. 
it is frequently apparent that caregivers are under the impress-
ion that the power of attorney signed by a person in their care 
wi ll be effective until that person dies. even in cases where 
the person had severely diminished mental faculties and is 
therefore incompetent in the eyes of the law. In effect what 
th is means is that these caregivers are concluding contracts 
and performing other acts, ostensibly on behalf of the older 
person, which are not authorised and are therefore legally 
unenforceable. There is a danger therefore that if someone 
planned to wrest control of an older person's estate from 
him/her, thi s person could do so by having declared invalid 
the transactions carried out on the authority of the invalid 
power of attorney. My immediate advice is that there is no 
need for concern as in practice this would not make much 
difference as the acts would for all purposes remain valid 
unless challenged, and the majority of unscrupulous persons 
would not draw attention to their immoral plans by publicly 
challenging ac tions carried out in good faith. However. thi s 
is clearl y an unsatisfactory position as it means that caregivers 
are putting themselves at material risk by pe1forming unauth-
orised acts for which they could be held personally liable, e.g. 
if they entered into a financial transaction and the older person 
had insufficient funds. In other words. they cannot regard 
themselves as agents and therefore cannot re ly on the protec-
tion afforded by the law of agency. 
In terms of current South African law, the only route 
available to a caregiver in this instance is to make application 
to the High Comt for the appointment of a curator to that 
legally-incompetent older person. The curator will act in 
his/her own name on behalf of the older person, as opposed 
to being an agent. The time and costs attached to these 
applications have already been mentioned. 
What is needed therefore is an easy, inexpensive and effec-
tive means for caregivers to continue being the authorised 
agent of an older person who is no longer regarded as com-
petent in the eyes of the law. 
The durable power of attorney 
A durable power of attomey is so named in that it remains 
valid even after its maker loses his or her legal capacity. As 
in the general power of attorney, legal capacity must exist at 
the time that the durable power of attorney is first executed. 
There are many Commonwealth territories, e.g. Great Bri-
ta in, Canada and Australia, which have statutes which p ro-
vide for durable powers of attorney in some form or the other. 
In the United States of America. durable powers of attorney 
are almost exclusively governed by state law and some of 
these statutes even contain prescribed forms. There is thus a 
wealth of precedent that South African lawmakers can look 
to in drafting local legislation. 
18 
The statutes of the various countries governing the creation 
of a durable power of attorney are essentially similar in 
content. and it is therefore not proposed to deal with any of 
these in detail. 
A relatively simple example of such a statute is the Massa-
chusetts Unifom1 Durable Power of Attorney Act, which 
defines the durable power of attorney as 
a power of attorney by which a principal, in writing. 
designates another as his auorney and the writing coma ins 
the words. 'This power of attorney shall become effectil'e 
upon the disability or incapacity of the principal' or 'This 
power of attorney shall not be affecred by subsequent 
disability or incapacity of the principal' or similar words 
showing the intent of the principal that the authority con-
ferred shall continue nofl.l·ithstanding the subsequent dis-
ability or incapacity of the principal. (Section I) 
The statute further provides that any act done pursuant to the 
power of attorney but after the principal has become incapa-
citated or disabled shall have the same effect and shall bind 
the principal as if the principal was competent (Section 2). 
The statute is simple and brief, a mere two pages. The 
statutes with precedents of a durable power of attorney are 
understandably longer, e .g . the Official Code of Georgia. I 
would argue that it is preferable not to have a binding prece-
dent but rather have an act a long the lines of the Massachu-
setts statute, which envisages an ordinary power of at~orney 
save for the phrase or phrases described in its definition 
section, which transforms an ordinary power of attorney into 
a durable power of attorney. Powers of attorney are personal 
instruments, and an older person should be able to have one 
tai lor-made if he/she wishes. Standard forms could sti ll be 
available at a stationer. 
Potential problems 
The first potential problem associated with a durable power 
of attorney is not unique to the power of attorney but must be 
raised as a consideration. Although witnesses are requi red to 
be present at the sign ing of a power of attorney. there are no 
formalities which act as a safeguard once the power of attor-
ney is executed. It is simply a document in the custody of the 
named person which can be used by that person to perform 
legally-binding acts in the name of the signer of that docu-
ment. It is therefore practically difficult to effectively control 
the actions of the agent, or even to revoke the powers of the 
agent, especially where the powers confened are general or 
very wide. It is therefore essential that a trustworthy person 
be used as an agent. This becomes extremely important in the 
case of a durable power of attorney. where the maker of the 
document might lack the competence to even comprehend 
that the agent is either exceeding or abusing his or her man-
date. As mentioned, this problem is not unique to powers of 
attorney. and is also a consideration in the appointment of a 
guardian, a curator or a trustee. Caretakers must be trust-
worthy and dependable people. Abuses are not the fault of the 
law, they are the consequences of human nature. However. 
although it cannot always prevent the abuse at the outset, the 
law is expected to provide the means to curb that abuse. once 
it has been brought to the attention of the relevant authori ty. 
This problem will be discussed in more detail later. 
The other potential problem is sim ilar to one encountered 
in the so-called " living will ,'' which is a document whereby 
the maker purports to refuse medical treatment, save for the 
administration of painki llers, or any measures to sustain 
his/her li fe where it is clear that he/she is in a te1minal stage 
of illness or is in a persistent vegetative state. The previous 
Supreme Court (in the case of Clarke\' Hurst NO 1992 (4) 
SA 630) has criticized the concept of the '' living will'' in that 
it does not indicate anywhere on the document whether the 
maker, at the moment of euthanisation. still wants to die. 
Therefore. where a living will was signed by a person and 
slipped into a wallet where it remains for potentially a very 
long time. can that document still be said to reflect the 
intention of its maker at the time when a decision arises 
whether to place that person on life support? The same 
problem arises with the durable power of attorney. Once a 
person's mental faculties are impaired to an extent that the 
person no longer has legal capacity. the powers conferred in 
the durable power of attorney are essentially irrevocable. 
unless it is discovered that the agent is abusing his or her 
powers and the High Court, upon application by an interested 
party. acts to annul those powers. If the agent, in good faith, 
follows the directions set out in the durable power of attorney. 
it is very difficult to know on what legal basis these powers 
can be revoked, unless of course the provisions set out in the 
durable power of attorney are per se illegal or contrary to 
public morals or public policy. 
The Americans have attempted to solve this problem by 
providing that in the event of an application for a curator, in 
other words the High Court application previously men-
tioned, the agent acting in terms of a power of attorney shall 
be answerable to that curator, who shall have the same powers 
as the original maker to revoke or amend that power of 
attorney (Section 3 of the Massachusetts Uniform Durable 
Power of Attorney Act). Whilst this seems to provide an 
additional safeguard, the obvious problem is that this implies 
that a High Court application will be made. In reality this 
application will only occur if relatives or interested parties 
have some reason (and the funds) to challenge the authority 
of the agent acting in terms of an existing power of attorney. 
The report of the South African Law Commission 
In 1987 the South African Law Commission (a legal "think-
tank" consisting of judges, academics and legal practitioners 
which makes recommendations to Parliament concerning the 
desi rability of particular legislation) published a working 
paper e ntitled ''Enduring powers of attorney and the appoint-
ment of curators to mentally incapacitated persons.'' In this 
document, the commission attempted to solve various prob-
lems associated with the durable power of attorney, including 
those previously mentioned. 
The commission studied examples of enduring powers of 
attorney created by statute in Australia, New Zealand, Cana-
da, England and various American states. In brief. the com-
mission made recommendations and suggested a draft bill , 
which it named the Enduring Powers Of Attorney Bill. 
Two possibilities are provided for: First, the situation where 
the power of attorney is already in force and continues in the 
event of mental incapacity; and second, where the power of 
attorney comes into operation at the same time of mental 
incapacity. 
The commission suggests that the signing of the power in 
the presence of two witnesses is desirable to prevent disputes 
concerning the principal's mental capacity at the time of 
signing the power, as it is crucial that the individual has the 
requisite capaci ty to execute the power for it to be sub-
sequently valid. The commission is somewhat vague concern-
ing the procedures involved for determining the mental 
incapacity of an individual, but provides that the proposed 
power of attorney only be used where the person concerned 
is manifestly incapable of managing his/her own affairs 
( 1987: 46-47). 
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The procedure proposed by the commission in its draft bill 
is that when it comes to the knowledge of the agent that the 
principal is mentally incapacitated. he/she shall file the power 
of attorney (either an existing power or one created for this 
eventuality) with the Master of the High Court and the agent 
shall not act until the Master has endorsed the power of 
attorney to the effect that it has been registered (1987: 51 ). 
The agent who files the power of attorney must also lodge 
an affidavit with the Master at the time of application to the 
effect that the principal is in his opinion. on account of mental 
illness , incapable of managing his/her own affairs and stating 
the facts upon which this opinion is founded (1987: 52). 
Although the bill does not spec ify th is, it is suggested that a 
further safeguard would be to require the certificates of two 
psychiatrists to accompany the affidavit. 
On this note, the bill does stipulate that if the Master deems 
further evidence of the principal's mental condit ion to be 
necessary, he shall call for further ev idence. The !\.laster can 
also call on the agent to provide securi ty for the proper 
execution of his/her duties (1987: 52). Once satisfied, the 
~laster shall register the power of attorney and shall return an 
endorsed copy to the agent. This has the effect of authorising 
the agent to act on behalf of the incapaci tated individual 
whilst avoiding the risk of personal liability for those acts. 
The Master can call on the agent, in writing. to account for 
his/her actions or to carry out a particular instruct ion. It is 
hoped that this watchdog function will encourage account-
abi lity and prevent abuse. 
The draft bill further provides that upon application to the 
Court by the Master or any interested party, the Court may 
direct that the registration of a power of attorney be cancelled 
if the Court is of the opinion that sound reasons exist for doing 
so. In addition the Master himself may withdraw the registra-
tion of a power of attorney. This will occur if the agent 
requests this, or if the agent refuses or fails to can y out a legal 
request by the Master, or if the agent is convicted of an offence 
involving dishonesty, or finally, if the agent is sequestrated 
or declared mentally incompetent (1987: 53). 
The draft bill finally provides that if a curator is appointed 
to the mentally-incompetent individual, then any powers 
granted by that individual to an agent in terms of a registe red 
power of attorney shall terminate (1987: 54). 
Conclusions 
There are some cri ticisms of the enduring power of attorney. 
the most obvious being that legal decision making is an 
ongoing and dynamic process wh ich requires competence and 
capacity at the time of making a decision, and that the idea of 
a durable power of attorney is misconceived. However, it may 
be argued that in the case of an older person, particularly a 
person who cannot afford to make a High Court application, 
the durable power of attorney can provide an inexpensive and 
effective means of carrying out their wishes once the person 
has lost the capacity to do so himself/herself. 
It would seem that the proposed Enduring Powers of Attor-
ney Bill as formulated by the South African Law Commission 
goes a long way towards solving the problem of the policing 
of an agent acting under an enduring power of attorney. In 
most instances, this watchdog function is carried out by a 
caregiver or a relative, but what is important is that these 
interested parties are provided with an effective and ac-
cessible mechanism whereby an agent can, if necessary, be 
quickly restrained. The bill does however assume that the 
Master's office is capable of this type of policing, whereas it 
might be des irable to have a special agency created. rather 
than leaving it in the hands of an already overburdened 
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Master's office. An Om bud for Older Persons might be a more 
suitable agency. 
As far as the protection of the agent is concerned , for 
example the caregiver acting in good faith on behalf of an 
incapacitated older person, the draft bill does provide protec-
tion for that agent provided that the agent ensures that the 
power of attorney is registered with the Master's office. This 
registration has the effect of clothing the agent with the 
necessary mandate and consequent protection. 
It is unclear why the legislature failed to act on the Law 
Commission 's report. Perhaps it was reluctant to introduce 
what could be perceived as a radical innovation into our law 
of agency. It is not within the scope of this paper to debate 
whether the concept of an enduring power of attorney does 
constitute such a radical innovation; suffice it to say that the 
Law Commission found that there was no existing device in 
our Jaw which even resembled the concept of an enduring 
power of attorney. The "principle of enduring powers of 
attorney is completely foreign to South African law" ( 1987: 
30). 
The legislature has often been called on by our courts to 
practise statutory innovation where our common Jaw is inade-
quate to meet the needs of a particular situation. It is recom-
mended that the legislature resuscitate the report of the Law 
Commission with a view to formulating appropriate legisla-
tion, as there is c learly a need for the enduring power of 
attorney, particularly in the case of older persons. 
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International update 
Special Dementia Unit as hostel: 
a residential care development in Australia 
R.B. Lefroy* 
Department of Public Health, University of Western Australia 
Abstract 
As with many other aspects of heal1h care, specializalion has 
become a feature of residential care. In addition to well-aged 
units and nursing homes there are Mo categories of hostel 
care for older people in Australia. An account is giren of the 
derelopment of the Special Dementia Unit (SDU) in the form 
of a hostel. The adrantages and disadrantages of this facility 
are mentioned. A close association ofgeriatric and psychoge-
riatric senices with nursing homes and hostels is necessary 
to achie1·e a regional service as well as further development 
in the se1·eral components of institutional care. 
Early development of special care 
Specialization has been one of the conspicuous features of 
health care during the present century. The notice "Physician 
and Surgeon" used to indicate where the local doctor prac-
tised. Those names now refer to widely differing specialities, 
while the local doctor is more confined to the immediate 
affairs of the family - which is now his or her speciality. 
Subdivisions abound in many aspects of medical practice: 
cardiology, oncology, andrology and palliative care, to name 
only a few. Even residential care for disabled people has 
followed a some\\ hat similar trend. 
Society's initial reaction to the problem of disability was to 
build a wall around it wi th "inmates" kept at a decent distance 
from the normal populace - hence the asylum. But this 
institution has now vanished and concern for particular 
groups has given rise to a number of alternative forms of care. 
First, children were separated from the conglomeration of the 
maimed, the crippled and the blind. Mental institutions later 
provided special attention for people with psychiatric disturb-
ances. But the ''aged and infirm" generally remained together. 
Their home was graced by the word benevolent but there was 
little attention either to the cause or to the particular needs of 
their infirmities until the special procedure of geriatric me-
dicine began. 
Geriatric medicine 
This practice originated in Britain in the 1940s when Dr 
Marjory Warren and her colleagues refused to accept the 
notion that the rehabilitation of elderly people was a useless 
exercise (Warren, 1946). Our local experience began in the 
early 1960s when the Public Health Department in Western 
Australia decided to follow the successful British model. It 
may seem odd that such a department would become involved 
* Address correspondence to 
in an activity that is essentially clinical but it was clear that, 
while subdivision and specialization were being actively pur-
sued in the main hospitals, it was unlikely that th is process 
would direct special attention towards disabled elderly 
people. The problem of the "aged and the chronics" had 
already stimulated the following solution from the Medical 
Journal of Australia: "We plead for special institutions ... 
where they may be nursed and treated ... it is right tha t we 
should do this, especially when we find that they occupy beds 
in which acutely ill patients should be placed" (Editorial, 
1950). There was indeed an element of compassion in this 
plea; nevertheless, "special" in no way referred to Dr War-
ren's application of the principle of rehabili tation but to an 
alternative - the nursing home- designed to counteract what 
was regarded as "bed-blocking" in the acute hospital. Our 
alternative had a different purpose, namely to set up an 
assessment and rehabilitation unit. Because of exclusion from 
established hospitals we had no choice but to go to an old 
people 's "home" on the outskirts of the city. 
The personnel in the geriatric service, mainly physicians, 
social workers and nurses, made themselves a\'ailable to 
general practitioners and hospital clinics to offer assistance 
and to help plan future care for disabled elderly patients. ln 
spite of our relative isolation from the mainstream of me-
dicine, two considerable advantages - in addition to an op-
portunity to practise rehabi li tation - became apparent. The 
first advantage was becoming acquainted with people (this 
included relatives) when care at home had broken down. The 
second advantage was being confronted by the problems of 
those living in a permanent care institution -an experience 
that had largely eluded the physician whose activity had been 
confined to the acute hospital. 
A new form of residential care 
Over the ensuing years, an opportunity to study the needs of 
elderly disabled people led to the development of the conven-
tional hostel ' as an alternative to the nursing home. The 
facility proved to have advantages for those who could no 
longer live in a reasonable manner in the community but who 
could be supp01ted in the home-like environment of a hostel, 
cared for by staff who did not have nursing training. More 
recently, fo llowing our encounter with increasing numbers of 
people with dementia, the concept of the Special Dementia 
Unit (SDU) in the form of a hostel has evolved. 
Dr R. B. Lefroy, Department of Public Health, University of Western Australia. Clifton Street Building, Nedlands Campus 6907. Western 
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Special care unit for people with dementia 
It is to the advantage of people with dementia. as well as to 
their re latives and to the community bearing the cost of 
residential care. that they remain at home for as long as 
possible. But for many relatives the burden of care eventually 
becomes overwhelming. This prompts the question: is a spe-
cial form of residential care - one that differs both from the 
nursing home and from the conventional hostel - necessary 
for people with dementia? 
For a selected group of people with dementia there are 
distinct advantages in creating a Special Dementia Unit 
(SDU) in the form of a hostel (Lefroy, 1991). The building is 
on similar lines to the conventional hostel with the added 
feature of security against wandering away. But because of 
the necessity for an increase in staff to care for people with 
cognitive impairment and aberrations of behaviour (four 
carers and two activity staff members are present during the 
busy time of the day, while two carers are present from 23:00 
to 07:00), an increase in subsidy compared to that available 
to residents in the conventional hostel is necessary. As with 
the latter, staff members do not need nursing training; they 
do. however, need training in dementia care as well as in 
residential care. 
When this concept was introduced to the Commonwealth 
Government in the 1970s, it did not agree that such a distinc-
tion was necessary; an increase in subsidy was refused. Sub-
sequently an approach was made to our State Government. 
We were then reminded of the division of responsibility 
between Commonwealth and State governments according to 
our constitution: while the former takes care of residential 
services, the latter is responsible for medical services. Ac-
cordingly the request was again declined. A third possible 
avenue was then explored, namely an approach to the volun-
tary agencies who were operating non-profit (conventional) 
hostels and relying on the Commonwealth Government for 
subsidies - providing they possessed some means of meeting 
the recurrent deficit in maintenance cost that was bound to 
occur. 
It was not surprising that an organization such as Anglican 
Homes in Perth, with its long experience in residential care. 
was well aware that the existing situation was often detrimen-
tal for people with dementia: the organization also had ample 
proof that this practice of integration could have disturbing 
effects on other residents in well-aged units, hostels and 
nursing homes. Consequently Anglican Homes was enthusi-
astic about c reating an SDU in the form of a hostel for 36 
residents, knowing that the Commonwealth Government 
would provide subsidy both for the building and for at least 
part of the maintenance costs of the residents. From the 
Government's point of view, the latter would be classified as 
hostel residents but their status as needing special attention 
on account of dementia would not be recognized. The hostel 
was opened in 1985; a second SDU has recently been opened 
by the same organization. 
It was assumed that after demonstration of this special 
facility for a year or two, its advantages would be apparent to 
the bureaucracy and that an appropriate subsidy would be 
forthcom ing. The assumption proved to be wrong. Ten years 
later the Commonwealth Government is still resisting the 
concept that residents in a stand-alone SDU in the for~ of a 
hostel should attract a special subsidy. The reason is obscure. 
Jt is difficult to understand why a department which professes 
to underscore the rights of the individual continues to deny 
the right of a person with dementia an opportunity of special 
care in a segregated unit, as well as the right of a resident in 
a conventional hostel or nursing home to be free from harass-
ment by those with disturbing behaviour. Notwithstanding 
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this impasse, a number of voluntary agencies throughout 
Australia have formed SDUs, some of which have already 
been forced to close on account of the accumu lation of 
financial deficit. Alternatives to this form of SDU have been 
set up, such as having a separate wing for six to 12 people in 
a conventional hostel. This goes some way towards making 
special provision for people with dementia but does not 
include all of the advantages of the stand-alone segregated 
hostel. 
Advantages of the SOU 
Separate or segregated care enables special attention to be 
given to the person with dementia; it avoids unrealistic expec-
tations but encourages independence within each person's 
capabil ity and provides support for functions that have dim-
inished, thereby preventing or lessening agitated behaviour. 
Segregation has advantages not only for a person with demen-
tia but for a resident with normal mental state who is spared 
the indignity that often results from the integrated care in the 
conventional hostel or nursing home. 
The third group to benefit from such an arrangement are 
staff members, both those of the SDU and those in the 
conventional hostel ; neither can be expected to attend suc-
cessfully to the needs of such residents living in the same 
environment. The phenomenon of "bum out" is negligible 
when carers are carefully selected, employed part time, 
trained in dementia care and adequately supported by admin-
istration- compared to a situation akin to melt-down that can 
result from the integration ofcognitively impaired individuals 
with n01mal elderly people. 
A fourth group to benefit from this separation are the 
relatives, knowing that encouragement and support commen-
surate with each resident's capability- prosthetic care (Law-
ton, 1979) - is being provided and that untoward behaviour 
will receive an understanding and appropriate response. 
Lastly, the community stands to benefit. Although care in 
the SDU hostel (about AUS$ 84 per resident per day) costs 
more than in the conventional hosteL it is less than in a nursing 
home (about AUS$ 105 per day) where the residents of the 
SDU hostel would have otherwise been admitted; this would 
result in an annual saving in excess of AUS$ 7000 per 
resident. 
One feature essential for the success of an SDU hostel is 
the careful selection of residents. The diagnosis of dementia 
must be proven; abnormal behaviour from other causes is not 
a valid reason for admission. Mistakes of this kind in the past 
have been one of the reasons for criticism of the special care 
unit (Norman, 1987). A mild degree of cognitive impairment 
should not exclude a person from a conventional hostel: more 
important is whether behaviour is acceptable to other resi-
dents. Diagnostic assessment must also include appraisal of 
physical function. When such acts as mobility or feeding 
require constant assistance from a relatively small staff. or 
when medical conditions such as advanced cardiac failure or 
respiratory insufficiency require attention beyond the capa-
bility of the staff, care in a nursing home becomes necessary. 
(A discussion paper concerning the special hostel unit, with 
detai ls on the SDU mentioned above, has been prepared by 
Page (1996).) 
Disadvantages of the SOU 
Certain disadvantages, some more apparent than real, have 
hampered the further development of the SDU in the form of 
a hostel. The absence of a realistic subsidy to cover mainten-
ance costs is the main obstacle. The fact that transfer to a 
nursing home, a second relocation after leaving home, will be 
the eventual outcome for the majority of residents admitted 
to the SDU, is a relative disadvantage. Nevertheless, our 
experience over a period of eleven years has been as follows: 
whereas the total time between admission to the hostel and 
death (either in a hostel or a nursing home) is 4,7 years, half 
that period was spent in the hostel (Lefroy, Hyndman & 
Hobbs, 1997). This would appear to justify admission to the 
SDU hostel, even though subsequent transfer to a nursing 
home becomes necessary for the majority of residents. This 
was the opinion of almost all the relatives of residents trans-
ferred from the SDU hostel; they spoke enthusiastically of the 
advantages following admission to the SDU in spite of the 
necessity for later transfer to the nursing home. 
The necessity for transfer suggests that an SDU hostel 
should not be run in isolation. A nursing home with about the 
same number of places as a hostel and capable of caring for 
people in the advanced stages of dementia should be part of 
the same administrative complex. In this situation, relatives 
would be less stressed by the disadvantage of transfer to a 
second institution. 
Regional service 
The SDU hostel is not designed to replace either the conven-
tional hostel or the nursing home; it is regarded as an added 
facility for a selected group who would be more appropriately 
cared for in a hostel. Nor should it exist in isolation. Because 
continuity, generally over a number of years, is an essential 
ingredient in the care of people with dementia, a number of 
institutions, including those for residential care, become in-
volved. At different times during a person's long illness there 
may well be a need for home-care services or day care as well 
as for episodes of acute care, rehabilitation and one or more 
of the three residential institutions already mentioned. It is not 
easy to correlate these various functions. The general practi-
tioner is the obvious link in the chain of events but he/she 
needs assistance from time to time. Provision of this assist-
ance, often beginning with the diagnostic assessment and the 
opportunity of repeating it when necessary, should be one of 
the responsibilities of the regional geriatric service. 
With the principle of continuity in mind. the Anglican 
Homes SDU has an attached day-care centre and a special 
section for intermittent (respite) care for people who are still 
able to remain at home. It would, however, be incongruous to 
add to this the responsibility of arranging continuing care at 
home for those who apply but are not selected for admission 
to the hostel; or for being responsible for the care of residents 
in the SDU who have acute episodes of illness, requiring 
reassessment or rehabilitation. Local general practitioners 
(responsible for day-to-day medical attention) and personnel 
of the regional geriatric service are vital to the success of the 
institutions set up for the care of people with dementia. 
Co-ordination on a regional basis should replace the isolation 
and separate function of these facilities which a ll too com-
monly exist at present. 
Postscript 
Asylums are now a relic of the past, with the buildings - more 
appropriately - in the hands of national trusts. Among the 
special residential developments that have evolved for Aus-
tralia's older citizens are the conventional hostel - a suitable 
if less sophisticated mode of living for disabled people who 
do not need to be in a nursing home - and the Special 
Dementia Unit hostel for a selected group of people with 
dementia. 
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Specialization has also taken place on another plane. The 
geriatrician, a mutant strain in the evolution of the physician. 
has generated a service to provide special attention to disabled 
elderly people. This has been followed by mutation in the 
psychiatrist, producing the psychogeriatrician . Will the latter, 
in time, put an end to the geriatrician's involvement in the 
care of people with dementia? 
Psychogeriatricians inherited beds inmemal hospitals that 
were 1·acated as a result of more acti1·e management ap-
proaches ... Geriatricians, on the other hand. sen ·ing the 
physical and social needs of the elderly, seem to hare had 
dementia thrust upon them (Gilleard, 1984: 115). 
Whatever evolves in the continuing metamorphosis of geria-
tricians and psychogeriatricians, their patients are unlikely to 
become either bodiless minds or mindless bodies; the thrust 
observed by Gilleard, and accepted by geriatricians, is there-
fore likely to continue. The hope is that future speciali zation 
will see these two new species of physician combine their 
efforts in the care of people with dementia - including the 
final stages when care at home is no longer possib le. 
Regrettably, a second postscript has become necessary. The 
Commonwealth Government has recently announced its in-
tention to disband the distinction between nursi ng homes and 
hostels (Commonwealth Department of Health and Family 
Services, 1996). While this decision is no doubt in keeping 
with economic rationalism, it puts into reverse the trend of 
specialization which has been in motion during the last three 
or four decades. 
Note 
I. A hostel is an establishment accommodating about40 elderly people with 
disabilities. built in a normal residential area. The building consists of 
single rooms with a variety of shared areas designed. as far as possible. 
according to the principles of domestic architecture. The staff endeavour 
to provide the degree of autonomy and protection that is compatible with 
the needs and capabilities of the individual residents. 
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Book review 
Coping with old age in a 
changing Africa 
by Nana Araba Apt 
Published by Avebury. Aldershot, UK. 1996. 163 pp. ISBN 1 85972 024 2 
Students of ageing in Africa will welcome Coping wirh old 
age in a changing Africa. It meets the need for a book written 
by a gerontologist committed to portraying an insider view of 
Africa's social problems and finding home-grown solutions. 
The title, however, is misleading. Apt 's book is about 
growing old in Ghana, as indicated in the minute subtitle 
which appears on the title page but not on the cover of the 
book. Nevertheless, readers will learn much about Africa 
from the Ghanaian case study. 
Contents 
The book is divided in seven chapters. The first chapter 
addresses ageing in Africa in relation to global trends and 
pinpoints salient features of social change which have af-
fected ageing on the continent. Apt shares the sociological 
viewpoint of E.W. Burgess which states the problem as fol-
lo\\·s: ''As societies evolve from tribal and agrarian economies 
to an individualized and urbanized style of life, the traditional 
high status of the elderly becomes undermined while the roles 
typically allocated to them become greatly modified" (p. 4). 
A recurrent theme in the book is that modernization in the 
form of urbanization and education has brought changes to 
the traditional power structure in African society, has 
stretched the cultural gap between young and old, and has 
made older women particularly vulnerable. An important 
reference point for Apt is the 1982 Vienna World Assembly 
on Ageing where African delegates found that they shared a 
commonly held notion of African ageing that" ... modernisa-
tion has brought about widespread alterations in the tradi-
tional extended family system ... these have ... [had a] 
negative impact on the support and well -being of the elderly 
in our society" (p. l 3). 
The middle section of the book discusses the degree to 
which the extended family system has been eroded in Ghana 
to the detriment of the power and respect enjoyed by the 
elderly. 
Chapter 2 analyses the Ghanaian family system from the 
perspective of the elderly. The picture painted by Apt is of an 
ideal society where theoretically, at least, a gerontocracy 
accorded the aged authority and respect which was never 
challenged. The elderly were fully integrated into social and 
economic life and the extended family system of exchanges 
of services provided a safety net in old age. 
Drawing on census statistics and the literature, Chapter 3 
outlines the social changes which occurred in Ghana during 
the period 1960 to 1980 which have transfonned society from 
the traditional ideal. Apt identifies migration, urbanization, 
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education and wage labour as the main factors which have 
affected the living arrangements and support system of the 
elderly in the current age. 
We are then presented with the f indings of a sample survey 
of elders conducted in 1988 in Ghana's coastal Central Re-
gion. Over 1 000 older men and women of mainly Akan 
ethnic origin were interviewed personally in four urban and 
rural sites. Chapter 4 gives the characteristics of the survey 
sites; Chapter 5 reports on quantitative findings on living 
conditions and life satisfaction of the elderly and a follow-up 
study of coping strategies adopted by older Ghanaian women. 
The survey identified occasional trading, economies and alms 
as the three most important methods of making ends meet. 
The follow -up studies analyze in greater depth surVival 
strategies which build on intergenerational exchanges includ-
ing occupational gifting, taking in lodgers and offering child 
care. 
Chapter 6 reproduces the complete life histories of 20 older 
Ghanaians collected in 1988 and 1989. The cases illusn·ate 
situations ranging from complete social integration to margi-
nalization and isolation. The case histories include the per-
sonal eva luation of cu rrent life circumstances and 
commentary on the attitudes and behaviour of younger gener-
ations. 
In conclusions drawn in Chapter 7, Apt recommends social 
policy designed to strengthen what still remains of the family 
support networks in Africa to promote the living arrange-
ments and social integration of the elderly which will restore 
their dignity and general wellbeing. In her view, intergener-
ational programmes and policies which are seen to benefit 
both the young and the old , will be attractive to the youthful 
countries of Africa and stand the greatest chance of success. 
Historical perspective 
The format of the book is essentially that of a research report 
on ageing in Ghana prefaced by a general introduction to 
global ageing and the demographic transition and followed 
by a set of recommendations to resolve ageing issues by way 
of conclusion. The book brings together a rich collection of 
original research conducted by the author and colleagues 
working in Ghana over several decades, which creates a 
heightened awareness of history and social change. The ma-
terials span more than three decades from the sixties to the 
early nineties. However, the retrospective is strong; the older 
materials dominate to the extent that one wonders whether the 
book was held up in press. The bulk of the research material 
is from the mid to the late eighties and the anchor data from 
Ghana's population census go back eYen further. We are not 
given more recent census figures. possibly because none are 
available, but we are not informed that this is the case. 
Similarly, over four-fifths of the references (some 81 of 98) 
are to works published before 1990, the exceptions being 
mainly the author's own work. 
The subject index and glossary make the volume a useful 
reference work for students of gerontology. In the glossary 
readers learn that Apt favours the usage of the term "ageing" 
to "elderly" or "aged" in line with that of United Nations 
experts. Ageing connotes continuing development and 
change in later life rather than a fixed period of life. 
A final quibble is that the editing of the book is indifferent 
in some sections. 
Lessons for South Africa 
What can readers in southern Africa learn from Apt' s account 
of ageing in Ghana? 
First, South Africans will learn more about their own so-
ciety by comparison. Given the dramatic accoun t of social 
changes occurring in Ghanaian society in earlier chapters, this 
reader was surprised to learn that the majority of Ghanaian 
elders (no percentage figure is given) are s till living in the 
family or ancestral home and with family. Just under 10 c;o 
live with maids who care for their needs rather than fam ily 
and a further 2 % live entirely on their own (p. 74). In 
comparison, almost all non-institutionalized elderly in South 
Africa live in multigeneration households (Ferreira, M0ller, 
Prinsloo & Gillis, 1992). 
Perhaps the deepest insights are to be gained from Apt 's 
discussion of survival sn·ategies of the elderly, which will be 
fami liar to readers of the Southern African Journal of Geron-
tology, and the life histories. There is no doubt that Nan a Apt's 
book w ill find its rightful place on the bookshelves of African 
gerontologists, who may be inspired to replicate the Ghanaian 
life history project in their own region as part of a new African 
research agenda in social gerontology. 
Socia! change comes alive in the oral histories of the elder! y 
Ghanaians. Ordinary Ghanaians share with readers their in-
nermost thoughts and afford glimpses into their personal lives 
to complete strangers. Readers are made fully aware of the 
degree to which o ld-age security hinges on personal care and 
financial support received from children. Older Ghanaians 
had invested in their children and the ancestral home in the 
expectation that this support would be forthcoming in their 
old age. The porn·aits of ageing in Chapter 6 represent valu-
able material against which African gerontologists outside of 
Ghana can compare the pace of change occurring in their own 
societies. Comparisons may be somewhat blunted by the fact 
that Akan extended fam ilies of the Central Region are or-
ganized along matri lineal lines. Readers who are not familiar 
with the matrilineal descent pattern may have difficulties in 
appreciating the significance of some behaviour patterns, 
although Apt thoughtfully provides guidance to finer details 
in footnotes. 
The description of the survey sites and the life histories 
portray Ghana as a less developed society than South Africa. 
South Africa's post-apartheid campaigns to introduce piped 
water and electricity even to remote rura l areas should make 
the contrast yet more striking in fu ture . Further, rural liveli-
hoods in South Africa tend to focus on non-agricultural 
sources of income. Remittances and government transfers 
represent the main sources of income for the South African 
rural poor, including the elderly (Ministry in the Office of the 
President. 1995). However. if the South African government 
were to reduce pension benefits in future, the socia l security 
situation of elderly South Africans would become more simi-
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lar to that of their elderly counterparts in Ghana. In short, 
Apt 's basic recommendations bear listening to in all parts of 
Africa. 
Nana Apt generally paints a gloomy picture of ageing in 
Africa. Her survey respondents lament the passing of tradi-
tional society and the more prosperous past. The e lder in Case 
4 even goes so far as to regret "our independence from our 
colonial masters" (p. 110). Apt makes no allowances for the 
discourse of complaint which the elderly a re known to engage 
in; the complaints of the elderly are taken at face value. Indeed 
Apt appears to side with the elderly who complain about the 
rising cost of living, corruption and the disrespect of the 
younger generation in contemporary Ghana. Nonetheless, 
Apt is fully aware that the olden times cannot be brought back. 
In the lessons learned from female traders' strategies for 
survival in old age and her conclusions she s trikes an optim-
istic note. Africans wi ll find their own appropriate solution. 
Some South African readers might take exception to Apt's 
distinction between "black Africa" and "South Africa" (p. 
143). Apt may have good reason to set South Africa apart 
from the rest of Africa. Only South Africa and Namibia 
operate a non-contributory state old-age pension system 
which provides an extra safety net for elders (Lund, 1993 ; 
Adamchak, 1995). However. most will agree with Apt's 
views that gender issues and intergenerational support should 
be on the policy agenda for a ll of Africa. 
Apt recommends intergenerational social welfare projects. 
po licies and programmes - ideas which can be applied 
throughout Africa. As regards the application of domestic 
arrangements with in-built intergenerational support in the 
South African situation, the migrant labour system and harsh 
apartheid laws have eroded the extended family system. 
Neverthe less. the vast majori ty of older black South Africans 
continue to live with family in multigenerational households. 
It remains to be seen in future whether the new housing and 
economic opportunities which have opened up to black South 
Africans in the post-apartheid era will favour nuclear fami lies 
or the kind of intergenerational solutions favoured by Apt. 
Judging from the recent decline of the average household size. 
the domestic arrangement with in-bui lt intergenerational sup-
port may be on the way out. 
It wi ll not pass unnoticed by southern African readers that 
Apt 's agenda for an intergenerational society set out in the 
conclusions is associated wi th human rights and the coming 
of democracy to Ghana. "Democracy requires the recognition 
of all its constituent parts and the e lderly are a growing and 
ultimately a predominant constituency'' (p. 144). Core recom-
mendations refer to the contributions which the elderly can 
make to society to reduce the welfare burden, the need to 
strengthen existing and new intergenerational programmes to 
enhance the wellbeing of the elderly, protection and assist-
ance to promote the economic independence of older \\ omen, 
and the re-education of society to restore traditional values of 
social esteem of the aged. No doubt Apt wi ll strike a sympath-
etic chord among her South African readers when she appeals 
to African self-confidence and pride and recommends build-
ing on indigenous institutions to find suitable solutions to 
meet the challenges of ageing in a rapidly changing society. 
References 
Adamchak, D.J. 1995. Pensions and household s tructure of older persons in 
Namibia. Sou1ilem African Joumal of Gemmology. 4(2): 11· 15. 
Ferreira. M .. Moller, V .. Prin loo. F.R. & Gillis. L.S. 1992. Mul!idimensional 
SIIIT(I' of elderly Sowh Aji'icaiiS. /990·91: key findings. Cape To11 n: 
HSRC/UCT Cemre for Gerontology. University of Cape Town. 
25 
Southern African Journal of Gerontology ( 1997), 6( 1) 
Lund. F. 1993. State social benefits in South Africa. lmemational Social 
Securily Rel'iew. 46( I): 5-25. 
Ministry in the Office of the President: Reconstruction and Development 
Programme. 1995. Key indicators of pon:r1y in South Africa. Pretoria: 
South African Communication Service. 
Valerie M0ller 
Professor 
Centre for Social and Development Studies 
University of Natal 
Durban 4041 
South Africa 
BOOK REVIEWS 
26 
Authors and publishers are invited to submit 
new titles in any area of gerontology for 
review in the Journal. All books received will 
be acknowledged and listed in the Journal. 
Southern African Journal ofGerolltology ( 1997), 6( 1) 
African Gerontological Society 
(AGES) 
THIRD BIENNIAL MEETING 
Nairobi, Kenya, 20-24 April 1998 
Theme 
Ageing in changing societies: 
Africa preparing for the next millenium 
Subthemes 
for paper presentations and roundtables 
Migration • Changing household structures 
AIDS pandemic • Conflict and violence 
• Social welfare implications 
Topic 
for country presentations 
Formal and informal social support 
systems for the elderly 
For further information on the meeting, the scientific programme, 
call for papers, registration and hotel accommodation, please contact: 
AGES Secretariat, Third Biennial Meeting, 
P 0 Box 01803 , Osu Accra, Ghana. 
Fax: 09233 (2 1) 50-0940. E-mail: csps@ncs.com.gh 
27 
Southern Aji-ican Journal of Gerontology ( 1997), 6( I ) 
28 
Third Global Conference 
International Federation on Ageing 
Durban, South Africa, 19-23 October, 1997 
CONFERENCE THEME 
Ageing and diversity: 
towards empowerment and fulfilment 
Issues to be addressed in 
plenary sessions, workshops and roundtables: 
Family • Health care • Health promotion 
Poverty • Employment • Long-term care 
Empowerment • Development • Urbanization 
Ubuntu - the African ethos of caring and sharing 
For further information concerning registration, the scientific 
programme, social events, hotel accommodation and touring in 
South Africa, please contact: 
Conference Secretariat, IF A Third Global Conference 
18 Rapson Road, Morningside, Durban 4001 , South Africa 
Fax: 27 (31) 23-2405 E-mail: ci@neptune.infolink.co.za 
Southern African Journal of Gerontology 
Instructions to authors 
Editorial policy 
The Journal publishes contributions (articles on original research, 
review articles, short communications, book reviews and commen-
tary on articles already published) from any field of gerontology. 
Contributions should be written in Engli sh. An abstract must be 
provided. 
All contribut ions w ill be critically reviewed by at least two reviewers 
and all reviewing is strictly confidential. The acceptance or rejection 
of contributions is the decis ion of the Editorial Committee. Manu-
scripts may be returned to the authors if extens ive rev ision is re-
quired, or if the style , presentation or language does not conform to 
the Journal practice. The Editor retains the customary right to style 
and to ed it manuscripts. 
Copyright of all published material is vested with the HSRC/UCT 
Centre for Gerontology. However authors bear full responsibility for 
the factual correctness of their contributions. All authors must gi\ e 
signed consent to publication. All opinions expressed in theco~tribu­
tions are those of the authors, and are not necessan ly subscnbed to 
by the Ed itorial Committee, the Editorial Advisory Panel, or the 
HSRC/UCT Centre for Gerontology. 
Contributions accepted will be published, as far as poss ible, in the 
order in which they are received. Special (thematic) numbers will be 
prepared from time to time. 
Presentation of manuscripts 
Number: Four copies of the typed manuscript (with tables and 
ill ustrations) plus a floppy disk, preferably in WordPerfect 5. 1, must 
be submitted. Format: Manuscripts must be typed on one side only 
of A4 paper, double spaced with a left-hand margin of at least 30 
mm and extra space above subtitles. The first line of all paragraphs 
must be indented. Layout of ma nuscripts: should be as fo llows: 
Articles and short communications: The first page(s) should contain 
the ti tle of the art icle, the author's(s') name(s) and address(es), and 
the name and address of the author to whom correspondence should 
be addressed. The second page should contain the abstract. These 
pages must be followed by the text of the article, acknowledgements, 
the notes, the references, the tables and illustrations (figures and 
graphs). T he text of articles should preferably not exceed 20 typed 
pages. Commentaries on articles published in th is journal should 
contain suitable ti tles, the names(s) and addresses of the author(s) 
and should preferably not exceed five typed pages. Book reviews 
should not exceed three pages and should contain the fo llowing 
details: title of the book, name(s) of the author, year of publication, 
place where published, name of the publisher, number of pages, 
IS BN number and price. Titles should be short (not exceeding 15 
words) but sufficiently informative for use in title lists or in coding 
for information storage and retrieval. Abstracts: Each article must 
be preceded by a short abstract (not exceeding 200 words) in English. 
The abstract should give the content of the article factually and 
concisely, and should be suitable for separate publication and ade-
quate fo r indexing. The abstracts should be limited to four or five 
sentences. Abstracts must only contain information appearing in the 
article. T ext: The text must commence on a new page and pages 
must be numbered consecutively. Breaking words at the end of a line 
should be avoided, except where a hyphen occurs . Words or symbols 
that are to be italicized in the tex t, must be ital icized or underlined 
in the manuscript. Style: Authors should keep their language simple 
and forrnulatc sentences clearly. Good and correct technical termi-
nology should be used throughout. Repetition and ci rcumlocution 
should be avoided. Numbers from one to eleven should be written 
out in the text, except where they are followed by symbols. Where 
a number is to be used at the beginning of a sentence it must be written 
out, but best be avoided. Only acknowledged abbreviations and 
symbols should be used and less well-known abbreviations should 
be declared. Notes must be numbered consecutively and appear at 
the end of the text underthe caption ·Notes'; the numbers of the notes 
must be placed in the text to the right of any punctuation marks as 
unparenthesized superscripts. 1 -~ • .l Footnotes should be avoided. 
References: Two kinds of references must be used, namely short 
references in the text and more detailed references at the end of the 
manuscript. References in the text: When word-for-word quotations, 
facts or arguments from other sources are cited, the surname(s) of 
the author(s), year of publicat ion and page number(s) must appear 
in parentheses in the text, e.g. (Lawton, 1975: 12), (Lawton & Cohen, 
1974: 195). When an entire publication is referred to, the page 
number(s) is/are to be omitted, e.g. (Ho lmes, 1983), (Cowgill & 
Holmes, 1972). References at the end of the manuscript: More details 
about sources referred to in the text must appear at the end of the 
manuscript (after the notes, if any) under the caption ' References'. 
The sources must be arranged alphabetically according to the sur-
names of the authors. When more than one publication of the same 
author(s) are referred to, they must be arranged chronologically 
according to years of publication; if more than one publication of the 
same author(s) appeared in one year they must be disti nguished by 
a, b, etc .. e.g. I 982a, 198 1 b. T he abbreviation' Anon.' should be used 
when the author of a publication is unknown and ' n.d.' when the year 
of publication is not available. Note the use of capitals, punctuat ion 
marks and italics in the fo llowing examples: 
T wo authors 
Mark ides, K. & Midel, C.H. 1987. ARing and ethnicity. Newbury 
Park, CA: Sage. 
Collection 
Cowgill, C.O. & Holmes, L.D. (Eds) 1972. Aging and modern-
ization. New York: Meredith. 
Article in a collection 
Lawton, M.P. 1987. Housing for the e lderly in the mid-1980s. In: 
Lesnoff-Caravaglia, G. (Ed.) Handbook of social Rerontology. New 
York: Human Sciences Press, pp. 15-3 1. 
J ournal article 
Brody, E.M. 1985. Parent care as a norrnative family stress. The 
Gerontologist, 25: 19-29. 
D. Phil. thesis 
Brindley, M. 1982. The role of old women in Zulu culture. Ph.D. 
thesis. Kwadlangezwa: University ofZululand. 
Unpublished manuscript 
Fourie, J. 1988. The consequences of population ageing. Unpub-
lished. Pretoria: Seminar on Ageing, Centre for Aged Research. 
Newspaper r eport 
Sunday Times. 1989. Johannesburg, 29 October, p. ll. 
Persona l communication 
Zuma, N. 1994. Personal communication . Pretoria, 25 March. 
Tables should be presented on separate A4 sheets and grouped 
together at the end of the manuscript. They should be numbered in 
Arabic numerals (Table I) and should bear short yet adequate 
descriptive captions. The ir appropriate positions in the text should 
be indicated. Footnotes to tables should be designated by lower-case 
letters which appear as unparenthesized s uperscripts a.b.c to appropri-
ate entries. Illustra tions (figures) should be prepared on separate 
A4 sheets. One set of o riginal illustrations on good quality drawing 
paper should accompany each submission. All original illustrations 
must be fully identified on the back. Authors should provide com-
puter-generated ill ustrations, giving uniform lines and lettering of a 
size which wi ll be c learly legible after reduction. Freehand or type-
written lettering and lines are not acceptable. Disks of illustrations 
and percentages must be provided. Authors are requested to pay 
particular attention to the proportions of illustrations so that they can 
be accommodated in single (86 mm) or double ( 179 mm) columns 
after reduction, without wastage of space. Illustrations must be 
numbered consecutively in Arabic numerals (Figure I) and descrip-
tive captions should be listed on a separate sheer. All illustrations 
should be grouped together at the end of the manuscript and their 
appropriate positions in the text should be ind icated. 
Reprints: Twenty (20) reprints of contributions are provided free to 
the sole or senior author, who must see to an equitable distribut ion 
if more than one author is concerned. 
Ed itorial add ress: Manuscripts for publication should be subm iued 
to the Editor, SAJG. HSRC/UCT Centre for Gerontology, Un iversi ty 
of Cape Town, Medical School, Observatory 7925, South Africa. 
Southern African Journal of Gerontology 
Volume 6, Number 1, April 1997 
SAJG 6(1) 1-28 (1997) 
ISSN 1019-8016 
Contents 
Editorial 
Five years old and the way forward 
Monica Ferreira . ... ..... .. ..... .... .... ..... . ... .... .. ... . ....... . .. .... .... . . . ... . 
Gender differences in expressed satisfaction with care from adult chi ldren among older 
rural Yoruba 
Funmi Togonu-Bickersteth . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 
Effects of Alzheimer's dementia on conversational abi lity: a case study 
S .B. Makoni . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7 
Research brief 
Zulu grandmothers' socialization of granddaughters 
Maria G. Cattell . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14 
Practice concept 
A durable power of attorney for older South Africans 
N. van Dokkum . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 17 
International update 
Special Dementia Unit as hostel: a residential care development in Australia 
R.B. Lefroy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 21 
Book review 
Coping with old age in a changing Africa, by Nana Araba Apt 
Valerie Moller . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 24 
